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Abstract
This thesis is an exploration of the professional knowledge of Early Intervention Parenting
Clinicians (EIPCs), social workers and psychologists, with the intention to understand more
comprehensively the diversity of knowledge that informs their understanding of parenting.
Accordingly, the study aimed to:
x Gain an understanding of what constitutes the professional knowledge of EIPCs;
x Identify what impacts on professional knowledge, including the sources of knowledge used;
x Gain insight into how knowledge is used and subsequently developed for practice.
Two research questions guided the study:
x What impacts on the professional knowledge of EIPCs?
x How do EIPCs use professional knowledge?
The  study  is  premised  on  the  view  that  there  is  much  more  to  know  about  the  professional
knowledge of practitioners in the human services, and a need to understand how knowledge is being
translated and expressed in everyday practice (Payne, 2007; D’Cruz, 2009). A gap noted in the
literature related to professional knowledge is that it is often discipline specific, which can have
implications in understanding professional knowledge when various professions are employed to
undertake the same role.
Eraut’s (1994, 2007) framework for professional knowledge provides the conceptual lens through
which to analyse and understand the findings of the study. Eraut recognises the complexity of
professional  knowledge  in  its  broadest  sense,  and  articulates  a  model  relevant  to  a  range  of
professions. Professional knowledge is characterised as including: ‘procedural knowledge,
propositional knowledge, practical knowledge, tacit knowledge, skills and know-how’ (Eraut, 1994,
p. 16).
The study used a qualitative, multi-method design in order to examine the professional knowledge
of twelve EIPCs employed by Queensland Health. Data was collected in two stages. The methods
used were, semi-structured interviews, which included concept mapping and use of a vignette, and
written practice reflections. The methods aimed to gather participants’ views on parenting and the
parent-child relationship, asking them to share their understandings and the knowledge informing
these understandings. Data was then analysed by inductive and deductive approaches.
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The findings focus on what impacts on the professional knowledge of EIPCs, and how EIPCs use
knowledge to inform their understandings of parenting. It was thought at the outset of the study that
participants’ experience and discipline would have an impact on their professional knowledge,
however this was not the case. Context was identified as impacting on knowledge, specifically the
organisational, theoretical, and individual and practice contexts. A distinction was noted between
participants who gave preference to using an organisationally prescribed approach, as compared to
those who sought and adopted broader approaches to knowledge, which included interactions with
service users, colleagues, supervisors and personal life experiences.
How knowledge is used was influenced by the degree of reflection used, and ways of interpreting
and associating with knowledge. Interpretations of knowledge involved interpretations of theories
and approaches, while associative use of knowledge involved the use of metaphors and analogies,
all with the aim of helping make sense of knowledge. Those participants who were able to be
reflective provided complex interpretations and associations with knowledge, while those less able
to be reflective, discussed a direct transfer of theoretical knowledge to the practice situation. The
culmination of the key findings is a model that conceptualises professional knowledge. The central
tenets identified were that knowledge could be viewed as a product to be applied in practice, or as
something to be developed and questioned in terms of its usefulness and suitability in practice. For
this latter group knowledge was identified as dynamic – changing and developing over time to
inform understanding. The differences identified that separated these two groups in the interviews
were: the degree to which participants used reflection; whether participants identified connections
with others, particularly service users, as a source of knowledge; and the extent to which knowledge
was viewed as something to be continually developed. Consequently, those practitioners who
described knowledge as a process had multiple sources of knowledge to draw from to inform their
understanding, while those who were focused on knowledge as a product had predominantly
theoretical knowledge. The model developed recognises and maps these differences, showing the
dynamic nature of knowledge.
Key implications from the study relate to the importance of the ongoing development of knowledge,
the importance of making knowledge useful, and the value of understanding the processes involved
in making it so. Practitioners in the human services need access to theoretical knowledge and a
strong evidence base to inform practice and provide legitimacy. They also need to devote time to
reflection, and the personalisation and integration of new knowledge into their knowledge
framework  (Eraut, 1994). This is essential for ongoing knowledge development. An implication for
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educators and supervisors of practitioners is to ensure that when talking about knowledge they
make explicit the processes involved in making knowledge useful, and the broad range of sources
of knowledge that are available, highlighting knowledge as something to be developed and reflected
upon.

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Chapter One: Introducing the Study and the Context
1.1 Why This Research?
This study has been premised on the view that there is much more to know about the professional
knowledge of practitioners in the human services. The place of knowledge in professional activity is
a critical issue for any profession (Osmond & O’Connor, 2006), yet a clear understanding of how
knowledge is applied to understanding and practice remains elusive (Osmond, 2006a). Payne
(2007) and D’Cruz (2009) identify that there is both interest in, and a need for, greater
understanding of how social workers and other health professionals translate and express their
knowledge in everyday practice. This idea is further supported by Trevithick (2012, p. 50) who
states, ‘if we cannot name what we do, we cannot link theory to action or integrate our knowledge
and skills within a coherent map of practice.’
The  purpose  of  this  study  was  to  explore  the  professional  knowledge  of  Early  Intervention
Parenting Clinicians (EIPCs). The aim was to gain a greater understanding of what impacts on their
knowledge and how they perceive and utilise their knowledge in practice. The choice to focus on
EIPCs as the sample for the study grew out of personal and professional experience, having worked
as an EIPC for many years, and being particularly interested in the development of knowledge for
working in the field of parenting. EIPCs are in a unique position with their work being so clearly
defined, and having a specialist knowledge base from which they draw, to make sense of parenting
concerns. This study further sought to provide direction for clinical practice and future training for
professionals in the human services.
A  recent  trend  in  human  service  organisations  is  the  move  toward  managerialism  and  the
standardisation of professional practice and knowledge (Evetts, 2011; Jensen, Lahr, and Nerland,
2012; Kreisberg and Marsh, 2016). This can also be seen in the genericising of positions, where a
range of disciplines is employed in the same role. As a result, professional discretion is under threat,
and professionals are seeking to preserve their authority. One way to do this is to be clear about the
professional knowledge underpinning practice, and how this knowledge is developed and used in
practice in non-standardised ways. The EIPC positions are of particular interest as they were created
under a managerialist approach, and a belief in standardised positions established to deliver a
specific parenting program, which was the Triple P: Positive Parenting Program (Sanders, Markie-
Dadds, Turner & Brechman-Toissant, 2000a).
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At the inception of this study the EIPC positions were of eight years duration, and a broader range
of knowledge and approaches had been incorporated into the professional knowledge base of some
practitioners than was originally prescribed. Very little has been known about the professional
knowledge that guides this group of practitioners, other than the early central focus on delivering
Triple P (Sanders et al., 2000a) to the client group. What was not known was what impacted on the
practitioners’ knowledge that led to the incorporation of a broader knowledge base and how
knowledge is used and developed to address practice issues.
This chapter provides an overview of the background to the development of the EIPC positions to
set the study in context. Following this the aims of the research, the research questions and the
approach taken are presented. The chapter will conclude with an introduction and outline of each of
the thesis chapters.
1.2 Background to the Early Intervention Parenting Clinician Positions
In 1999 Queensland Health created the EIPC positions. EIPCs may be from the professions of
social  work  or  psychology,  and  are  expected  to  have  a  number  of  years  of  clinical  experience.
These positions were created to augment Community Child Health Services by providing the Triple
P: Positive Parenting Program, which is based on behavioural family intervention and social
learning principles (Sanders et al., 2000a). From the year 2000 Community Child Health Services
throughout Queensland began introducing the Family C.A.R.E. (Community-based Assistance
Resourcing & Education) Home Visiting Program (Armstrong, 2000). The development and
implementation of this program was a direct result of the recognition that “a significant number of
children in Australia are at an increased risk of a range of poor health outcomes as a direct result of
the environment into which they are born” (Armstrong, 2000, p. ii). The experiences of families
include violence, social isolation, a parental history of childhood abuse, alcohol and drug use,
mental health problems, unemployment, financial stress, and limited education opportunities
(Armstrong, 2000). The outcomes for children left too long in these adverse environments include
parent-child relationship problems including attachment difficulties, externalising behaviour
problems, mental health problems, and poor cognitive, emotional and physical development (Mares,
Newman, and Warren, with Cornish, 2005). While the EIPC positions were initially developed to
implement  Triple  P,  with  the  commencement  of  Family  C.A.R.E.  the  EIPC  role  evolved  to  also
provide interventions targeting parental mood disorders including postnatal depression, and parent-
child relationship issues.
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A report from the Steering Committee on Attachment Informed Practice in Child and Youth Health
in 2008 identified that EIPCs and Child Health Nurses were reporting a growing complexity in the
needs of families that required a broader knowledge and skill base. The Committee’s
recommendations were that education and support be provided to staff to integrate attachment
informed interventions into their practice. Given this history of prescribed approaches, it is
important to understand how EIPCs currently conceptualise their knowledge and understanding of
parenting, and what insights they have gained from practice in relation to working with parents and
the parent-child relationship. In this regard, this study acknowledges the importance of practice-
based knowledge.
1.3 Research Aims and Approach
The  overall  aim  of  this  study  was  to  explore  the  professional  knowledge  of  EIPC  that  underpins
their understanding of parenting. Developing insight into how EIPCs actually employ knowledge in
practice is important because “at the core of professional practice is the premise that practice
decisions  should  be  based  on  relevant  and  valid  knowledge”  (Rosen,  Proctor,  Morrow-Howell  &
Staudt, 1995, p. 501). Specifically the aims of the study are to:
x Gain an understanding of what constitutes the professional knowledge of EIPCs;
x Identify what impacts on professional knowledge, including the sources of knowledge used;
x Gain insight into how knowledge is used and subsequently developed for practice.
The research questions for the study directly reflect these aims:
1. What impacts on the professional knowledge of EIPCs?
2. How do EIPCs use professional knowledge?
A gap identified that prompted the study, is that the literature related to professional knowledge is
often discipline specific. Few authors write about professional knowledge across disciplines, and
therefore when considering conceptualisations of professional knowledge, they are discipline
specific. A discussion of relevant conceptualisations of professional knowledge is in the literature
review in chapter two. As positions are created, which can be filled by different disciplines, it is
worth understanding more about the professional knowledge frameworks guiding their practice. A
further gap identified relates to understanding the impacts of standardisation practices on the
professional knowledge of individuals, and the effect that a top-down approach, where
professionals are directed to use particular approaches and knowledge, is having on professionals.
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One effect reported in the literature is that practitioners become less inclined to develop knowledge
and theory from practice (Healy, 2014).
Eraut’s framework of professional knowledge (1994; 2007) will provide the conceptual lens
through which to analyse and understand the findings. Eraut recognises the complexity of
professional  knowledge  in  its  broadest  sense,  and  articulates  a  model  relevant  to  a  range  of
professions. His model relates well with this study, with participants who can be from the
professions of social work or psychology. A detailed discussion of Eraut’s work and how it informs
the conceptual framework of the study can be found in chapter three.
The study took a qualitative exploratory approach, grounded in the interpretivist paradigm, which
for the purpose of this study supports the aim of seeking to understand how participants make sense
of knowledge for practice. An interpretivist approach emphasises that knowledge is socially
constructed, and based on the unique views of individuals. From a research perspective, an
interpretivist stance involves seeking out an understanding of how individuals come to understand
and make sense of their world. This approach underpins qualitative research methodologies and
supports the use of interviews with participants as a core method of data collection. Data from
current EIPCs was collected in two stages. Stage one involved semi-structured interviews where
participants were asked to discuss and reflect on their knowledge related to parenting. Throughout
the interviews participants were encouraged to construct concept maps representing their
knowledge, key ideas and thoughts. Prior to the conclusion of the interviews participants were
provided with a vignette and asked to discuss it with particular reference to how they would make
sense of it and apply their knowledge, in order to further elaborate on their understanding. Stage
two involved participants writing a practice reflection of an experience where they applied their
knowledge and understanding. The purpose of the stages was to collect data via several media and
provide opportunities for reflection on knowledge. Further elaboration of the methodology is
discussed in chapter four.
1.4 Insider Status
This study has been designed and conducted from the perspective of an insider, having myself
worked as an EIPC since 1999. It is because of this insider status that the interest in the study arose.
The personal experience of being employed to work in a standardised way, whilst identifying the
need for more than one approach, led to the desire to understand more about the intricacies of how
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knowledge is used and developed, and what impacts on knowledge to inform understanding and
practice.
Being an insider has both benefits and impediments. The benefits include a level of acceptance by
the participants, and a level of trust and openness that may not have been present for an outsider
(Dwyer and Buckle, 2009). On the other hand, the impediments and challenges of being an insider
include assumptions that may be made by both participants and researcher that each understands the
other, and experiences are not fully explored (Dwyer and Buckle, 2009).  As an insider
acknowledging one’s own frameworks and assumptions that influence understanding is essential.
As an interpretivist this researcher was interested in seeking the unique views of participants,
however as an insider there was the challenge at times to remain cognisant of how personal beliefs
and assumptions can impact data collection. A way to protect against potential biases of being an
insider is to ensure rigour is maintained throughout the study at points such as data collection and
analysis. How rigour is addressed in relation to the insider status is discussed in chapter four.
1.5 Outline of the Thesis
This section provides a brief overview of the thesis chapters, with the content organised into eight
chapters. Following on from this introduction, chapter two provides a review of the literature,
organised into several key sections. An overview of what constitutes professional knowledge and
the typologies of professional knowledge as developed by key authors in the field are reviewed.
This provides an overview of the ways that professional knowledge has been contextualised. The
various sources of knowledge, both formal and informal, are discussed as they form practitioners’
knowledge frameworks. Any knowledge must be made useful for practice, and the literature related
to knowledge use and development is then discussed. The conclusion of the literature review
provides an overview of the context specific literature regarding parenting and the related trends
that were considered relevant to the study.
Chapter three provides the conceptual framework, which draws on the work of Eraut (1994, 2010,
2014), and his discourse on professional knowledge. An overview of Eraut’s model of professional
knowledge and the key facets is presented. Eraut’s work was chosen because he writes with a range
of professions in mind, rather than being discipline specific. Eraut also presents a model of
professional knowledge that is dynamic, addressing the ever-changing nature of knowledge.
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As noted previously, chapter four details the methodology, including the research design,
recruitment of participants, methods and stages of data collection, data analysis, ethical
considerations, and rigor.
Chapters five, six and seven present the findings. The contextual influences on professional
knowledge forms the basis of chapter five. The influence of context is distinguished in a further
three ways – the influence of the organisational context, the theoretical context and the personal and
practice context. Chapter six focuses on how participants adapted their knowledge through
processes of personalisation to make knowledge useful for practice. Participants’ capacity to reflect
on knowledge was identified as influential to the degree to which participants connected with
colleagues, supervisors, service users and personal experiences as a source of knowledge, and the
extent to which this knowledge could then be incorporated into their understanding. Chapter seven,
the final findings chapter, reports findings on how participants use knowledge by making
interpretations and associations with knowledge. Both involve ways of construing knowledge to
incorporate it into one’s understanding, and to make it relevant for use in practice.
The final chapter, chapter eight, provides an overview of all the findings, discussing the key
concepts that emerged, and culminating in the presentation of a model that depicts the nature and
process  of  professional  knowledge  developed  from  the  analysis.  The  chapter  concludes  by
presenting the implications of the study and areas for further research.
1.6 Conclusion
The focus of this chapter has been on setting the context and introducing this study, which aims to
gain an understanding of the professional knowledge of EIPCs, in relation to how they understand
parenting and the parent-child relationship. Having presented an overview of the thesis, the next
chapter will expand on several key areas of literature and relevant research related to professional
knowledge that forms the theoretical framework for the study.
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Chapter Two: Review of the Literature
2.1 Introduction
This study is located within the field of professional knowledge for human services. Its focus is on
knowledge in action, and this literature review outlines and discusses how professional knowledge
is used and developed for practice, with literature drawn from a range of human service professions
such as social work, nursing, and education. The practice area of particular interest is parenting and
the parent-child relationship, which will be discussed in subsequent sections in relation to
professional knowledge. To date, the literature related to professional knowledge is predominantly
in the fields of social work and nursing, with authors describing specific typologies of knowledge
for  these  disciplines.  This  study’s  sample  consisted  of  social  workers  and  psychologists;  however
there appears to be a gap in the literature regarding models of professional knowledge for
psychology. A brief discussion of these specific typologies of knowledge from the fields of social
work and nursing contextualises what is understood as constituting professional knowledge. The
review will then focus on the practical aspects of professional knowledge, which are the sources of
knowledge, and the ways that knowledge is used and developed. The chapter concludes with an
overview of the context-specific knowledge of parenting and the parent-child relationship.
2.2 The Typologies of Professional Knowledge
Views of what constitutes professional knowledge date from the time of Aristotle, who was one of
the first writers to distinguish between knowledge as both technical and practical (Eraut, 1994;
Greenberg, 2009; Jacobs, 2009). Oakeshott further developed Aristotle’s work, by identifying the
dualism of ‘technique and practice’ (1991, p. 13), and suggesting that no knowledge is devoid of
‘know how’ (1991, p. 15). Ryle (2009, p. 16) made a distinction between academic and practical
knowledge that he named as ‘knowing that’ (academic knowledge) and ‘knowing how’ (practical
knowledge). Ryle’s distinction is discussed further in the conceptual framework in chapter three, in
relation to Eraut’s work on professional knowledge (Eraut, 1994).
The field of social work has a range of literature dedicated to discussing the professional knowledge
base that informs professional practice. This diversity is due in part to the absence of a clear and
distinct knowledge base when compared to other professions (Trevithick 2012, p. 5), and to the
difficulties articulating and demarcating an exclusive knowledge base (Eraut, 1994, p. 3). Marsh
and  Fisher  (2005,  p.  12)  argue  that  no  area  of  the  social  sciences  can  lay  claim  to  an  ‘exclusive
ownership of a knowledge base with fixed boundaries’, with modern disciplines drawing on a wide
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range of appropriate knowledge to inform their work. This section will present a variety of
perspectives of what constitutes professional knowledge from the perspective of a range of
professions.
Hudson (1997b, p. 37) defines professional knowledge in social work as,
The cumulated information or understanding derived from theory, research practice or
experience considered to contribute to the profession’s understanding of its work and that
serves as a guide to practice.
Hudson’s often quoted model of professional knowledge (1997b) draws on the work of various
writers in the field of social work, including Evans (1976), Gambrill (1983, 1992), Goldstein (1990,
1992), Howe (1980, 1987), Payne (1991), Popper (1979), Rosen (1994) and Siporin (1975). These
authors have all published in relation to aspects of knowledge for social work. Hudson (1997b)
categorises the professional knowledge of social work into five main knowledge forms: theoretical
knowledge; empirical knowledge; personal knowledge; procedural knowledge; and, practice
wisdom. She suggests that each form of knowledge stands alone in its own right, and also overlaps
with the other forms of knowledge. A limitation with Hudson’s model is that she does not go into
detail regarding the ways that each knowledge form influences the others, other than to identify that
all the forms overlap.
Hudson (1997b) contends that while there are five categories, there is heavy reliance on personal
knowledge forms and practice wisdom rather than conscious application of theoretical and
empirical knowledge. Hudson’s (1997b, p. 40) explanation of personal knowledge involves the
intuitive, cultural, and common sense knowledge of the practitioner, while practice wisdom is
defined as the ‘knowledge gained from the conduct of social work practice’ (Hudson, 1997b, p. 42).
Eraut (1994, p. 17-18) proposes that this preference for personal knowledge is due to the
personalisation process that theoretical and empirical knowledge undergoes to make it meaningful
for practice. Practitioners will select which theoretical and empirical knowledge is useful, and
incorporate it into knowledge in action (Eraut, 1994). Hudson (1997b) does suggest that it is
necessary to incorporate theoretical and empirical knowledge into practice to ensure accuracy and
consistency in decision-making, providing more accountable practice. Eraut (1994) would argue
that practitioners do this to varying degrees through a process of personalisation.
More recently in the field of social work, Trevithick (2012; 2008) has developed a knowledge and
skills framework that emphasises three key types of knowledge – theoretical, factual and practice
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knowledge. Theoretical and factual knowledge focus on how knowledge can be acquired, while the
domain of practice knowledge is focused on how that knowledge is used (Trevithick, 2012).
Trevithick (2012), as compared to Hudson (1997b), provides more detail on how she sees these
types of knowledge connecting and being used in practice. The literature that Trevithick draws on
includes some of those sources used by Hudson, including the revised work of Howe (1994, 2002),
Gambrill (1997), Payne (1997), and Popper (1994). Trevithick also references Hudson’s work
(1997b), however she builds on Hudson’s model. Whilst the literature informing Hudson’s model of
professional knowledge was predominantly from the field of social work, Trevithick draws from a
wider range of professions to inform her model, including nursing, education and philosophy. The
key authors referenced by Trevithick include: Benner (1984); Broudy, Smith and Burnett (1964);
Dreyfus and Dreyfus (1986); Eraut (1994); Polanyi (1967); Schön (1983); Sheppard (1995, 1997);
Sheppard and Ryan (2003); and, Taylor and White (2006). As a result of drawing on a much wider
base of knowledge, Trevithick’s model goes further to illustrate the complex nature of professional
knowledge.
In nursing practice a well-referenced model of professional knowledge is Carper’s (1978) classic
work. Carper (1978) identified four patterns of knowing and knowledge: the empiric pattern of
knowing grounded in science; personal knowledge or the knowledge of one’s self through practice
experiences; ethical knowledge or the moral component of knowing that guides professional
judgement; and aesthetic knowledge, which makes it possible to understand and connect with the
experiences of service users. Chinn and Kramer (2008) have further extended Carper’s model to
describe in more detail knowledge development and use within each of Carper’s identified patterns,
and to show the interrelationships between these patterns. Chinn and Kramer (2008) also added a
fifth form of knowing identified as emancipatory knowing, which is the capacity of humans to be
aware of and critically reflect upon current social, cultural, and political climates to address
inequality and injustice. Carper (1978) and Chinn and Kramer (2008) draw predominantly on
literature from the field of nursing, however there are a few authors they identify in common with
Trevithick, including: Benner (1984); Broudy and colleagues (1964); Kuhn (1970); Polanyi (1964);
and, Schön (1983). Benner’s (2001) model is based on the premise that systematic observations of
what nurses learn from clinical practice are missing. The work of Dreyfus and Dreyfus (1986, cited
in Benner, 2001) has been developed by Benner to reflect the acquisition of knowledge and skills,
and performance characteristics of nurses at each level of experience from novice through to expert.
Rather than specifying particular knowledge, the emphasis of the Dreyfus model is on perception
and decision-making, ‘thus a knowing how rather than a knowing that’ (Dreyfus & Dreyfus, 1986,
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p. 4). Recent interest in professional knowledge has expanded traditional views that nursing
knowledge is primarily propositional or formal knowledge, to an acceptance that the profession of
nursing incorporates other forms such as practical knowledge (Hutchinson & Bucknall, 2009).
Osmond’s (2005) model of knowledge, the knowledge spectrum framework, provides a different
way to view professional knowledge for social work practice, and is empirically based. She
describes her model as being able to ‘capture the complexity of knowledge used, by recognising
both the tacit (unconscious) and explicit (conscious) knowledge domains’ (Osmond, 2005, p. 881).
Osmond’s model focuses on knowledge as dynamic and constantly changing, and identifies the
interconnections between knowledge types. The explicit level is what the practitioner is aware of,
while the tacit level is comprised of knowledge that is difficult to articulate (Polanyi, 1967; Pawson,
Boaz, Grayson, Long & Barnes, 2003; Osmond, 2005). Osmond draws on literature from a large
range of authors; quite a few who are in common with Trevithick (2012; 2008), Hudson (1997a;
1997b), and also Carper (1978) and Chinn and Kramer (2011). When reviewing the references that
these authors have drawn on to contribute to the development of these typologies the same group of
authors are commonly referenced by writers on professional knowledge.
The models presented above, with the exception of Osmond’s model, are theoretically derived.
Hudson’s (1997a) model is based on the various knowledge sources identified from the literature at
that time. Similarly, the models of knowledge for nursing initially developed by Carper (1978), and
further developed more recently by Chinn and Kramer (2008) identify key categories of knowledge
referred to in the literature. All the models identify that the knowledge categories overlap to varying
degrees. Trevithick (2012; 2008) and Chinn and Kramer (2008) provide more detail than Hudson
(1997) and Carper (1978) about how the knowledge categories connect and overlap with each other.
The empirical base of Osmond’s (2001; 2005) model furthers what is understood about knowledge
use, by focusing on the dynamic nature of knowledge, demonstrating the complexity of knowledge
and how the particular categories of knowledge that practitioners draw on can be created, modified
and discarded through practice. The advantage of Osmond’s study is that it provides an alternative
way  to  identify  the  types  of  knowledge  that  practitioners  draw  on.  The  empirical  data  this  study
provides, shows the need to look beyond what practitioners say about their knowledge and practice,
and identifies what practitioners communicate implicitly through their stories, assumptions, and
ideas, demonstrating the wealth of knowledge that practitioners otherwise may not clearly
articulate.
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Each of these models identifies common components of what constitutes professional knowledge,
and each distinguishes how they see the components overlapping. The models also draw on the
work of the same core group of authors despite their specific contributions. A limitation of these
models for this study however, is that they represent the professional knowledge components for
distinct professions, while this study investigates the professional knowledge of two professions –
social workers and psychologists. The relevance of Eraut’s model (1994) is that it is developed with
a range of professions in mind, such as education, nursing and social work. Eraut (1994, p. 16) uses
a definition of knowledge that encompasses ‘procedural knowledge, propositional knowledge,
practical knowledge, tacit knowledge, skills and know-how’. This broad definition incorporates
theoretical knowledge, practice knowledge and experience, the ingredients necessary to
conceptualise professional knowledge as dynamic and ever changing. Specifically, Eraut’s (1994)
model for professional knowledge devotes attention to how knowledge is transformed and
translated for use, the challenges that this makes, and the distinctions in knowledge of novice versus
experienced practitioners.
It has long been reported in the literature that practitioners often do not explicitly articulate the
theory and research base of their knowledge (DeMartini & Whitbeck, 1987; Eraut, 1994; Rosen,
1994; Osmond, 2001; Osmond & O’Connor, 2006). However, Osmond (2001) and Eraut (1994)
provide models that convey a deeper examination of what practitioners articulate as their
knowledge and how they describe and use that knowledge. The next two sections will discuss these
facets of professional knowledge. The various sources of professional knowledge is outlined first,
followed by an outline of how that knowledge is used and developed.
2.3 Sources of Knowledge
As mentioned above, there has been an evolution in the ways professional knowledge is
conceptualised, and a realisation that, in order to understand what constitutes professional
knowledge, there is a need for a deeper examination of the sources of knowledge that inform it. A
broad distinction can be made between knowledge as being formal and codified knowledge or
knowledge that is practical and non-codified (Eraut, 1994, 2004, 2014; Horwath & Morrison, 1999;
Hutchinson & Bucknall, 2009; Smith, Meyer, Stagnitti & Schoo, 2009; Chinn & Kramer, 2011;
Trevithick, 2012; Livingston, 2014). Formal and codified knowledge sources are identified as that
which is learnt through professional education, the knowledge found in the academic literature, or
the technical knowledge required by a profession (Eraut, 1994; Smith et al., 2009, Trevithick,
2012). Eraut (1994, p. 17) suggests that of the formal knowledge available to practitioners, only a
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portion will be used in practice, and must be sufficiently integrated through a range of processes in
order to be useful.
Classifications of knowledge based on its sources have been identified by Pawson, Boaz, Grayson,
Long, & Barnes (2003, p. 25-26). In a review of the types and quality of knowledge used in the
social care sector, Pawson and colleagues (2003) identified the following classifications:
x Organisational knowledge, which is classified as the governance and regulations that shape
social care;
x Policy knowledge, identified as the broader policy context influencing the organisation;
x Research knowledge, which is recognised as the empirical inquiries that inform the evidence
base of social care services;
x Service user knowledge, specified in its own right due to the first-hand knowledge of the
impacts of services, which can be vital to inform future service delivery; and,
x Practitioners’ knowledge, which encompasses the personalised and practice knowledge that
practitioners employ in their work.
However, Pawson and colleagues (2003) fail to identify theoretical knowledge as a source of
knowledge. This could be considered a limitation given that theoretical knowledge is an important
source of practitioner’s knowledge in the human services, and the concerns that practitioners do not
draw enough on theoretical knowledge when describing their knowledge base (Osmond and
O’Connor, 2006; Trevithick, 2008; D’Cruz, Jacobs, and Schoo, 2009; Fook, 2012).
Theoretical knowledge is defined by Hudson (1997b, p. 37) as:
A  set  of  concepts,  schemes  or  frames  of  reference  that  present  an  organised  view  of  a
phenomenon and enable the profession to explain, describe, predict, and control the world.
Hudson’s (1997) definition of theory broadly encompasses the academic and research-based theory
that  is  of  interest  in  terms  of  codified  knowledge,  and  the  personal  and  informal  theories  of
individuals, which are based on their ideas and beliefs. In social work, all practice can be influenced
by formal and informal theories, which help to make sense of and organise ideas about the world
(Payne, 2005).
For social workers, the formal theories drawn on are ‘intended to guide and explain social work
practices’, offering ‘specific guidance as to the purpose of social work, the principles for our
practice and often imply specific methods of intervention’ (Healy, 2014, p. 7). These theories are
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identified as constantly evolving, with new theories emerging through practice, reflecting the
professional base of the practitioner and the practice context (Healy, 2014). Payne (2005, p. 22)
suggests that social work is socially constructed, and this impacts on theory, with theories
responding to current social realities, and ‘reflecting the histories of theoretical, occupational and
service context’. This can be identified in Queensland Health’s mandate to provide the Triple P:
Positive Parenting Program (Sanders et al., 2000a) through their Community Child Health Services.
The theories at the core of Triple P are behaviour theory and social learning theory (Sanders,
Markie-Dadds, & Turner, 2003), which have influenced the practice of social workers,
psychologists and nurses. Section 2.4 will further discuss how these sources of knowledge are used
and developed, while the final section will discuss in more detail how the knowledge specific to the
context of parenting is used.
The informal sources of knowledge that practitioners draw on are practical or non-codified
knowledge. This type of knowledge is more complex to comprehend, as it comes from multiple
sources and can be more elusive to articulate (Eraut, 1994). Practical knowledge includes: the
practitioner’s formal knowledge that must be comprehended and transformed by the practitioner to
be personalised for use, thus making it practical knowledge; professional experiences such as those
accumulated through practice within organisations and with service users; process knowledge,
which includes procedural knowledge and knowing how to undertake and achieve tasks; and
personalised knowledge, which is often context specific and influenced by the practitioner’s
specific conceptual frameworks (Eraut, 1994; Pawson, Boaz, Grayson, Long, & Barnes, 2003). This
practical and non-codified knowledge contributes significantly to a practitioner’s professional
knowledge. Eraut (1994, p. 31) suggests that practitioners must internalise knowledge and ‘develop
implicit theories of action in order to make professional life tolerable’. Through this internalising a
process of routinisation occurs whereby practitioners develop ‘routines and decision habits to keep
mental effort at a reasonable level’ (Eraut, 1994, p. 31). Eraut (2014, p. 53) cautions that without an
‘evaluative perspective’ on practice, these routines can lack quality.
An important source of non-codified knowledge is practice experience (Trevithick, 2012, p. 94;
Eraut, 1994, p. 14), which Eraut (1994, p. 42) suggests is knowledge that is expressed in practice
and learned through experience with practice. In a study to identify the dimensions of expert
practice in physical therapy, Jensen, Gwyer, Shepard, and Hack (2000), identify practice
experience, and specifically service users as a key source of knowledge. These will be discussed in
turn.
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Practitioners are continually learning from practice, as they engage with service users, projects and
other organisationally based practice opportunities (Eraut, 1994, p. 11). Practice experience is an
essential part in the development of professional knowledge (Eraut, 1994), and is informed by the
use of theoretical and factual knowledge (Trevithick, 2008). Formal knowledge is transformed
when used in practice, changing to create new knowledge, which in turn becomes embedded back
into the practitioner’s professional knowledge to become practice knowledge (Eraut, 1994;
Livingston, 2014).
Service users are acknowledged in the literature as having an important body of knowledge about
the people, situations and events that have helped them make sense of their lives, and are crucial to
the therapeutic process if change is to occur (Davis and Day, 2010; Trevithick, 2008). In the United
Kingdom, service user involvement has become an integral part of social care policy (European
Foundation, 1995). However, this has not been without its criticisms; for example, reports from
service users include experiences of significant demands placed on them for their contribution, with
limited  improvement  in  their  lives  and  services  for  their  effort  (Beresford  &  Croft,  2001).  In  the
context of social work, service users’ experiences and knowledge have historically been included in
the development of social care services (Beresford, 2000; Beresford & Croft, 2001). The knowledge
that service users bring to interactions is considered by Trevithick (2008) as being just as important
as the knowledge held by professionals, belonging within the same knowledge framework. As this
study is focused on practitioners’ accounts of their own professional knowledge, the knowledge of
service users is relevant as a source of knowledge informing the professional knowledge
frameworks of practitioners.
A study of physical therapists identified the value of other sources of knowledge, specifically
mentors, colleagues, self-education, professional education and reading (Jensen, Gwyer, Shepard
and Hack, 2000). Participants clearly identified that professional education provided only an initial
source of knowledge, and it was the motivation to continue learning that was essential (Jensen et al.,
2000, p. 34-35). Eraut (1994; 2007a) identifies that professionals are continually learning and
acquiring knowledge through experiences and social interactions. In interview-based research with
professionals mid way in their career, Eraut and colleagues found that a practitioner’s ability to
discuss their knowledge was easier for those practitioners who had more opportunities to consult
with  colleagues  and  mentors  in  both  formal  and  informal  ways  (Eraut,  Alderton,  Cole,  & Senker,
2000).
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Social interaction is another key source of non-codified knowledge for practitioners (Eraut, 1994,
2004, 2012, 2014; Hudson, 1997; Benner, 2001; Fook, Ryan & Hawkins, 2000; Sheppard, 2006;
Fook & Gardner, 2007). Sheppard’s (2006, p. 67) view of knowledge as socially generated,
maintains that knowledge arises within particular contexts, and involves groups of practitioners
where ‘shared meaning’ is generated and practitioners share similar views, beliefs, and knowledge.
In a study of nursing practice, Estabrooks and colleagues (2005, p. 462) identified that social
interactions, both formal and informal, were the most frequently cited sources of knowledge,
followed by experiential knowledge, and the inherent knowledge that the practitioner brings to
practice, including knowledge gained from academia, prior experiences and personal beliefs.
Gordon and Cooper (2010) identify the importance of organisations supporting interactions and
collaboration between staff, and creating time and opportunity for staff to reflect and make best use
of knowledge, as a means of developing and sustaining best practice in knowledge use and
development. Reflection as a means of using and developing knowledge will be discussed in more
detail in section 2.4.1.
Another important source of knowledge is personal knowledge, which can be identified as the
personal or life experiences that practitioners bring to their work. The influence of life experiences
is somewhat under-recognised in the literature. Discussions of personal knowledge often refer to the
formal knowledge or practice experiences that have been personalised for use (Eraut, 1994). Few
authors identify the significance of practitioners’ personal life experiences as influencing their
professional knowledge. Livingston’s (2014) model of knowledge for social workers working in the
field of alcohol use identifies the importance of non-codified knowledge. This author finds the
relevant codified knowledge too limiting when considering the sources of knowledge that guide the
practitioner’s understanding. Livingston (2014, p. 784) recommends that social workers need to be
supported to identify the non-codified and personal knowledge, which informs their professional
knowledge so as to give it legitimacy. Along with Livingston (2014), Gordon & Cooper (2010) and
Osmond (2001) also found instances where participants discussed their personal life experiences
and intuition as a source informing their professional knowledge, but caution that there is a need to
compare these personal experiences to other forms of knowledge to ensure their accuracy and value.
A source of knowledge that is practical and non-codified includes tacit knowledge, which is
knowledge that is difficult to articulate (Polanyi, 1967; Pawson et al., 2003). In considering human
knowledge, Polanyi (1967, p. 4) states, “we can know more than we can tell”. He provides the
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example of how we know a person’s face and can identify it from amongst thousands; however we
usually cannot explain how we recognise the face. Schön (2003) echoes these sentiments, proposing
that we often cannot say what we know, and when we do try to describe it we find ourselves at a
loss, or produce descriptions that are inappropriate. He states, “our knowing is in our action”
(Schön, 2003, p. 49). Osmond’s research (2001) suggests that the tacit dimension of knowledge has
been an omission of much empirical research on knowledge utilisation. Recently, authors such as
Gredig and Sommerfeld (2008), Trevithick (2008), Gould (2006) and Osmond (2005) have
highlighted the importance of seeking to consciously understand the tacit knowledge that guides
professionals in order to obtain a more comprehensive understanding of the knowledge guiding
practice and to better enable knowledge development. In the literature, tacit knowledge has been
referred to as practice wisdom (Gould, 2006; Scott, 1990), personal theories of practitioners
(Darlington, Osmond & Peile, 2002), and unconscious knowing (Osmond, 2005). Argyris and
Schön (1974) suggest that tacit knowledge is information becoming action, underlying what we
actually do, and forming the basis of how we behave. When learning any new skill, or putting a new
theory of action to use, the explicit knowledge becomes tacit knowledge (Argyris & Schön, 1974).
This is necessary so that new skills and knowledge become internalised and able to be called upon
without always having to consciously think of the explicit knowledge (Argyris and Schön, 1974).
The expression or relaying of tacit knowledge may be in the form of anecdotes or thought of as
intuition (Scott, 1990), and it has been identified as knowledge that is silenced, taken for granted
and/or difficult to articulate (Osmond, 2006; 2001). Tacit knowledge is closely linked with how
knowledge is used and developed, and will be discussed further in the next section.
This section has primarily discussed non-codified and practical sources of knowledge.. Whilst
codified and formal knowledge sources can be considered more self-explanatory, non-codified
knowledge is more complex and difficult to explain, coming from a wide range of sources.
Understanding the broad range of areas that knowledge can be sourced from enables better
understanding of the complexity of professional knowledge frameworks, and how theoretical and
empirical knowledge sources are only parts of these frameworks for practitioners. Regardless of
where knowledge is sourced from professional knowledge is constructed through experiences and
its character depends on how those experiences are selected and interpreted (Eraut, 1994).
2.4 Knowledge Use and Development
Knowledge cannot be characterised independently of how it is learned and used (Eraut, 1994).
Osmond (2001) suggests that the examination of how knowledge is used is important because it is
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fundamental for client service delivery, professional education, and the generation of new
knowledge. The Scottish Standard for Initial Teacher Education (SITE) (Dickson, 2007) identifies
the practical component of professional knowledge, suggesting it is not enough to simply acquire
knowledge, knowledge must be demonstrated. This echoes Eraut’s sentiments (1994), identifying
professional knowledge as ‘dynamic, intellectual, personal, developmental, research-informed, and
achieved in synthesis’ (Dickson, 2007, p. 1).
The literature surrounding evidence-based practice (EBP) and evidence-informed practice
contributes to understanding how knowledge is used and developed. An early definition of
evidence-based practice came from the medical profession, and is defined as, ‘…the conscientious,
explicit and judicious use of current evidence in making decisions about care of individual patients’
(Sackett, Richardson, Rosenberg & Haynes, 1997, p. 71). Plath (2014) identified the role that
organisations can take in relation to EBP, and a trend that can be identified whereby at the
organisational level, processes related to assessing evidence for practice has resulted in decisions to
implement standardised programs for particular client groups. This approach has been criticised as
top-down, and limiting of professional autonomy to engage in decision-making regarding best
practice (Plath, 2014, p. 919). EIPCs have found themselves in the position where the organisation
has done just this, in choosing an evidence-based program in Triple P (Sanders et al., 2000a) to be
implemented by all EIPCs working in Queensland Health. Evidence-informed practice challenges
the influence of organisations regarding standardisation. The key difference between evidence-
informed practice and EBP is that the central focus of evidence-informed practice is the service user
rather than the evidence. The evidence is still consulted, however only in so much as it is integrated
into practice where the practitioner remains cognisant of the service user’s changing needs (Nevo &
Slonim-Nevo, 2011). From an evidence-informed approach practitioners are encouraged to be
knowledgeable about findings from multiple sources, integrating them into their work alongside
clinical experience and judgement, the service users’ values and preferences, and the context of
practice (Nevo & Slonim-Nevo, 2011). Nevo and Slonim-Nevo (2011, p. 1178) suggest that an
evidence-informed approach requires ‘practical wisdom rather than that of scientific rationality’ that
is evident in an EBP approach. These views contribute to tensions and an ongoing debate about
what counts as evidence, particularly professional preference for evidence based in the scientific or
positivist paradigm, versus that which is related to reflective, interpretive and humanist responses
(Plath, 2006, p.57).
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The theoretical and empirical knowledge that can inform EBP or evidence-informed practice can be
classified as formal knowledge such as that which as found in professional education and academic
literature (Eraut, 1994; Smith et al., 2009, Trevithick, 2012). Practitioners’ difficulty articulating the
formal knowledge that forms part of their professional knowledge framework has long been
reported as an issue (DeMartini & Whitbeck, 1987; Eraut, 1994; Rosen, 1994; Osmond, 2001;
Osmond & O’Connor, 2006). A suggested reason for their difficulties in articulating the theoretical
and research base of their knowledge lies in translating the theoretical and empirical knowledge for
use (Rosen, 1994; Eraut, 1994). Rosen (1994) suggests a possible reason for this starts at the
academic level where there is little attention to teaching research-based substantive knowledge, or
how to apply and use that knowledge. Rosen (1994) also suggests that there are limitations in the
availability, validity and applicability of research knowledge for practice and when practitioners are
faced with the demands of practice they are more likely to resort to making decisions based on
values and routine responses regarding what works.
The processes by which theoretical and empirical knowledge becomes implemented into practice
have been described with terms such as knowledge translation and knowledge transfer, however
these terms have been considered as misrepresenting the complexity of how this formal knowledge
comes to be used in practice (Greenhalgh & Wieringa, 2011; Davies, Nutley, and Walter, 2008).
Rather than the transfer model of knowledge, which assumes that theoretical and empirical
knowledge can simply be transferred into practice, Gredig and Sommerfeld (2008) propose a hybrid
model  based  on  two  cycles,  one  where  professional  knowledge  combines  with  other  forms  of
knowledge to fit within the organisational context, and the other where knowledge is translated into
professional practice. They suggest that via a process of reviewing and reflecting on existing
knowledge, making tacit knowledge explicit, and allowing room for new insights and different
theories to be integrated, professionals could better incorporate scientific knowledge, and thus
create new knowledge (Gredig & Sommerfeld, 2008). Trevithick (2012, 2008) endorses the ideas of
Gredig and Sommerfeld (2008) when describing practice knowledge, asserting that in order for
formal knowledge to be useful in practice it must be processed through interpretation and
engagement, so that it can be transformed and put into action.
Argyris and Schön (1974, p. 7), in their understanding of how thought and action are integrated,
discuss the concepts theories of action and theory-in-use. Theories of action relate to the theoretical
knowledge that an individual possesses, while theories-in-use refers to the theory or knowledge that
actually governs an individual’s actions (Argyris & Schön, 1974). According to Polanyi (1967, p.
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7), knowledge requires both theoretical and practical knowledge – “the knowing what, and the
knowing how” – neither being present without the other. Fundamental to the ideas of Polanyi
(1967) and Argyris and Schön (1974) the use of knowledge involves the complex interplay of both
explicit and tacit knowledge. Argyris and Schön (1974) describe this interplay as the ability to
formulate our theories-in-use to make explicit what we know tacitly, and being able to put an
espoused theory into practice, internalising what we know explicitly. Fook, Ryan and Hawkins
(2000), in their study of professional expertise, identify that when practitioners are learning how to
practice they must develop knowledge about a phenomenon or area of practice, while also
developing knowledge of how to use that knowledge. This study will examine how social workers
and psychologists, in the role of EIPCs, use knowledge in the area of parenting, and how they
engage with and interpret knowledge in order for it to become integrated into their practice.
Broudy, Smith and Burnett (1964) identified four modes that can be employed to transform
knowledge for use, which are replication, application, interpretation and association. These modes
of use are drawn on by a number of writers about professional knowledge use, including Eraut
(1994), Trevithick (2008), Middleton (2007), and Taylor (2006). Eraut (1994) uses these modes to
understand how practitioners transform knowledge to suit practice and understanding. Eraut (1994)
suggests that application and replication are simplified ways of using knowledge, whereas
interpretation and association are more suitable for professional knowledge use. Middleton (2007)
however found that pharmacy technicians in her study relied on the application and replication
modes of use, with some evidence of learning to use an interpretive mode with increased
experience. Having an understanding of these modes of use highlights the complexity involved in
transforming knowledge for use. Further detail about the modes of knowledge use identified by
Broudy and colleagues (1964) is discussed in the conceptual framework, specifically pertaining to
Eraut’s (1994) use of these modes.
2.4.1 Influences on Knowledge Use and Development
In order for knowledge to be used, there is a need for knowledge to be internalised or personalised,
whereby Eraut (1994, p. 31) suggests that a process of routinisation occurs, forming ‘implicit
theories of action’. Eraut (1994, p. 70) uses an example of being a teacher in a classroom,
suggesting that in order to cope with the demands of the work and decision-making, knowledge is
used and internalised into instinctive routines and patterns of responses. A practitioner’s level of
experience can influence how this process of developing routines occurs. Experienced practitioners
are more likely to have a vast number of routines and patterns available to them and hence a greater
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range of options available to respond to any given case (Berliner, 1992). Eraut (1994) and Fook,
Ryan and Hawkins (2000) make a distinction between cases that are well-defined, which respond to
routinized practice, with clear solutions that can be identified, as opposed to ill-defined cases that
have no clear solutions. Responses to ill-defined cases often require innovative or creative
responses from the ‘expert’ practitioner (Fook et al., 2000, p. 179). Fook and colleagues (2000, p.
177) reformulated the model by Dreyfus and Dreyfus (1986), adding an additional stage they refer
to as ‘expert’. “Expert’ practitioners, identified by Fook and colleagues (2000, p. 180), are
differentiated from experienced practitioners identified in the Dreyfus and Dreyfus model (1986).
Fook, Ryan and Hawkins (2000) argue that expertise does not necessarily follow from experience,
as some practitioners are able to engage in expert practice without a particular length of experience.
Expert practice requires a practitioner to be able to recognise multiple perspectives, creatively use a
combination of knowledge, and engage in reflexivity to create a broader range of options for
practice than routinized approaches or interventions. The ways in which knowledge is internalised
and used by practitioners can be influenced by the context in which knowledge is used, and their
capacity for reflection (Fook, 2012).
The context in which practitioners are using knowledge will influence how knowledge is
understood, what knowledge is chosen for use, and subsequently how that knowledge is used
(Eraut, 1994). According to Eraut (1994, p. 19), having an understanding of the influence of context
on knowledge acquisition and use helps to reveal the essential nature of knowledge, and will also
significantly influence what practitioners learn (Eraut, 2004, p. 201). The organisational context in
which practitioners work has the potential ‘to encourage, enable, promote, or, conversely, constrain
or restrict particular knowledge using practices’ (Osmond and O’Connor, 2006, p. 16). Avby (2015)
identified the influence context has on a practitioner’s decisions, and the knowledge they acquire
when exploring how social workers learn and make sense of their practice experiences. Participants
in Gordon and Cooper’s (2010) study clearly identified the contextual nature of their knowledge
when describing practice experiences. They suggest that context could be both the organisational
context in which they worked, and also their own personal context, such as their personal
experiences and social context. There is a growing recognition of the social and relational nature of
knowledge use, and that knowledge use is a social process (Heinsch, Gray, & Sharland, 2016).
Professional discretion also has a role in knowledge use and development. With trends towards
increasing regulation and standardisation of professional practice in the health services, professional
discretion is under threat. (Ponnert and Svensson, 2016). Understanding professional discretion is
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relevant to understanding how practitioners develop and use knowledge in practice (Evans, 2010;
Ponnert and Svensson, 2016). Lipsky (2010) identified that the need for discretion arises when a
practitioner has to translate broad organisational goals and policies into practice, and make
decisions about how best to achieve those goals with scarce resources. Discretion was also
identified as an opportunity for practitioners to deviate from the expectations of the organisation
due to limited monitoring of practice (Lipsky, 2010).  Baldwin (2004) suggests that there is not
enough known about the positive use of discretion. In order to ensure that the use of discretion is
positive, and to maximise its effectiveness, there is a need for practitioners to undertake critical
reflection (Baldwin, 2004).
A practitioner’s capacity for reflection is a further influence on knowledge use. Eraut (1994)
suggests that reflection and discussion can enhance the knowledge that practitioners derive from
case experiences, being able to then organise it so as to develop that knowledge further. Fook and
Gardner (2007, p. 10) identify that a reflective approach provides a way of ‘standing back’ to see
experiences from a different perspective, and providing a framework for evaluating practice.
Reflection  is  identified  as  essential  to  the  development  of  craft  knowledge,  found  in  the  practice
context (Eraut, 1994). Argyris and Schön (1974) and Schön (1987, 1991) are recognised for their
early work on reflective practice. Schön (1991) claimed that reflecting on experiences increases
knowledge, improves clinical reasoning and raises awareness of tacit knowledge. Schön’s most well
known concepts regarding the process of reflection are ‘reflection-in-action’ (1991, p. 49) and
‘reflection-on-action’ (Schön, 1991, p. 278; Eraut, 1995, p. 16). ‘Reflection-in-action’ can be
described as ‘thinking on our feet’, where the action and the thinking take place simultaneously
(Trevithick, 2012, p. 97). ‘Reflection-on-action’ is the reflection that occurs after the event (Schön,
1991, p. 278), and can occur in conjunction with colleagues or supervisors (Trevithick, 2012). Eraut
(1994, p. 145) critiques Schön’s contribution, suggesting that ‘he does not have a simple coherent
view of reflection…[he makes] insufficient discrimination between the rather different forms of
reflection…and this overgeneralisation causes confusion’. Ixer (1999) echoes these sentiments.
Eraut further suggests that Schön is more interested in criticising and countering the technical
rationality paradigm, and thus seeks very specific examples to demonstrate this (1995, p. 9).
However, Eraut (1994, p. 143) does identify the valuable contribution of Schön’s work in providing
‘an epistemology of professional creativity’, which highlights practitioners’ use of intuitive capacity
and practical experience to address complex problems.
 22
Kolb (2015), another key author on reflective practice, developed the cycle of experiential learning,
which has formed the basis for many models of reflective practice. Kolb’s cycle (2015, p. 51) has
four stages, starting with an observation or an experience, upon which the practitioner reflects to
develop a deeper understanding. From this the practitioner then develops their own theories and
thoughts about what took place, which then informs future actions. Practitioners who are
comfortable with reflection undertake this process through multiple cycles, and therefore transform
experiences, building knowledge and understanding (Jasper, 2003). Alsop and Ryan (1996) draw on
Kolb’s Learning Cycle to promote reflective practice to occupational therapists on field placement.
Kolb’s work is also popular in field education for social workers, and for training social work
students and staff in reflective practice (Raschick, Maypole, & Day, 1998; Wolfsfeld & Haj-Yahia,
2010; Norton, Russell, Wisner & Uriarte, 2011).
Fook (2007) differentiates between reflection and critical reflection. According to Fook (2007,
p.73) the process of critical reflection can help practitioners change the way they conduct
themselves within the organisation, by guiding them to reflect on how they construct and
understand their role, practice and power within the organisation. Practitioners who practice critical
reflection have the capacity to deconstruct knowledge in order to ‘develop (reconstruct) their own
practice in inclusive, artistic and intuitive ways which are responsive to the changing (uncertain,
unpredictable and fragmented) contexts in which they work; and in ways which can challenge
existing power relations and structures’ (Fook, 2002, p.41). Fook (2012) identifies that a reflective
approach can aid in recognising the implicit knowledge and ideas that underpin the way
practitioners work, which may or may not be congruent with the theories the practitioners claim to
use. By consciously reflecting in this way and becoming aware of this implicit knowledge,
practitioners are engaging in a process of knowledge creation from their practice experiences (Fook,
2012). Fook, White and Gardner (2006) identify a differentiation between three levels of reflection.
The three levels begin with a descriptive level, followed by a more reflective level, and reaching a
level of critical reflection. Kember and colleagues (1999) developed three different ways of
acknowledging the type of reflector someone might be from studying student journals. The three
types of reflectors are: non-reflectors, who rely on habitual but thoughtful action; reflectors, who
focus on content and process reflection; and critical reflectors who are able to use reflection to
become aware of why they perceive, think, feel or act in a particular way (Kember et al., 1999). The
reflective abilities of practitioners range from ‘a state of automatic performance with little
consciousness, through understanding without relating to other situations, onto systematic
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consideration of the grounds for knowledge and its implications, to a final level of awareness of
what is behind thoughts and perceptions’ (Fook et al., 2006, p. 14).
Eraut (1994) suggests that any framework for professional learning needs to include time for
reflection, and that in order to learn from experience reflection is necessary to make sense of and
connect experiences with other personal knowledge. The capacity to be reflective is thought to be a
foundational  attribute  for  social  work  practitioners,  but  achieving  reflective  practice  is  not
straightforward as it is subject to the practitioner’s memory and recall, and their personal views and
biases   (Kirkwood,  Jennings,  Laurier,  Cree  &  Whyte,  2016).  In  social  work  there  is  a  heavy
emphasis on critical reflection in order to make sense of their practice, and their experiences with
service users (Gray & Schubert, 2013). A study by Jensen and colleagues’ (2000), which
investigated the dimensions of expert practice by physiotherapists, found that reflection was
considered critical for their experienced participants as a means for continuing their learning and
developing their ‘craft knowledge’. (Jensen et al., 2000, p. 40). In Gordon and Cooper’s (2010)
study, they found that participants used knowledge in very active, critical and reflective ways, from
their practice context, their own experiences and their beliefs, ‘in order to access and make best use
of knowledge to inform their practice’ (Gordon & Cooper, 2010, p. 253).
In understanding knowledge use and development, the final feature is the influence of the power of
knowledge. A profession’s claim to ‘unique forms of expertise, which are not shared with other
occupational groups’ will contribute significantly to the power and status of professional workers
(Eraut, 1994, p. 14). Eraut (1994, p. 223) also notes that ‘the specialist knowledge base of a
profession confers status upon [the profession] and provides the centrepiece of its claim to
authority’. Payne (2001) echoes these ideas, suggesting that having dominance over particular areas
of knowledge gives professional groups the power to gain influence of certain social situations.
Payne (2001, p. 139) further suggests though that while there is the specific training and expertise
of professions, in terms of power, this knowledge is also often combined with the organisational
context and processes in which practitioners work. Whilst social workers have worked toward
developing a distinct theoretical and knowledge base, a challenge for the profession of social work
has been the diversity of the professions they draw their knowledge from, and working across a
broad range of fields (Cnaan & Dichter, 2008, p. 282). This study is seeking to gain an
understanding of the knowledge base that informs the work of EIPCs – social workers and
psychologists – and what influences their professional knowledge and how they use that
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knowledge. They are a highly specialised group of practitioners working within organisationally
endorsed approaches to practice knowledge.
The literature review has provided a discussion of the key aspects of professional knowledge related
to this study. This has included the typologies of knowledge, the sources of knowledge, and the
ways in which knowledge is used and developed, including the specific influences on how
knowledge is used. The final section of the literature review will discuss the knowledge specific to
the context of the study, parenting and the parent-child relationship.
2.5 Context Specific Knowledge: Parenting and The Parent-Child Relationship
As has been previously discussed formal or codified knowledge forms part of a practitioner’s
professional knowledge. The context in which practitioners work will influence the formal
knowledge they require to practice. In this study, this formal knowledge is related to parenting and
the parent-child relationship.
Parenting, has become the focus of political attention over past decades (MacVarish, 2012, p. 76),
and cannot be considered as separate from its economic, social, historical and political context
(Taylor, Spencer & Baldwin, 2000, p. 113). As a result there has been a growth in the quantity of
literature reporting approaches and interventions focusing on parenting dating as far back as the
1700’s (Lee, 2012). There is a growing trend in policy in England and to a lesser extent the
European countries of France, Germany and Italy, to focus parenting support services on the way
parents parent (Daly, 2013, p. 163). As previously noted, knowledge underpinning practice can
evolve and change over time. The same can be said for specific theories and approaches in areas
such as parenting, with the research and knowledge base about what constitutes good practice in
parenting expanding and changing exponentially over the latter part of last century (Holden, 2009).
There is a vast amount of literature written about parenting, and far too much to be covered here.
This section is focused on reporting the context-specific parenting approaches relevant to this study.
The context of the study involves practitioners working in the Queensland Health context, whose
role is to deliver interventions related to parenting, where there have been difficulties in identified
in the parent-child relationship or related to concerns about behaviours a child may be exhibiting.
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Van IJzendoorn, Juffer and Duyvesteyn (1995) highlight two complementary approaches to
preventing or correcting developments within the parent-child relationship that result in insecure
attachments, one at a behavioural level, and the other at the representational level. Interventions at a
behavioural level in this context involve working with parents to enable them to adapt their
behaviours to better meet the needs of their child, and enhance their sensitivity to their child.
Interventions at a behavioural level refer to behaviours related to attachment security and
attachment theory as opposed to behaviour management and behaviour theory. At the
representational level, parents are encouraged to explore their negative attributions that are
impacting on their relationship with the child (Van IJzendoorn et al., 1995; Lieberman, Silverman
& Pawl, 2000). Lieberman, Silverman and Pawl (2000) identify numerous “ports of entry” where
the therapist begins work with a family. These include parent-child interaction, parental
representations, the child’s representations, intertwined parent-child representations, the parent-
therapist relationship, or the child’s behaviour (Lieberman et al., 2000). In order to ensure success
of the intervention, Sameroff (2004) highlights the importance of choosing an intervention that
aligns with the resources and characteristics of individual families and children. Behavioural
interventions from a behaviour theory perspective, while not related to what the authors in this
paragraph are referring too, can also be a port of entry with parents experiencing parenting issues.
In the Queensland Health context EIPCs tend to be negotiating between behavioural interventions
to address child behaviour concerns for parents, and relationship-based approaches in order to
develop positive relationships between parent and child. These interventions relate predominantly
to two parenting approaches, the Triple P: Positive Parenting Program (Sanders et al., 2000a), a
behaviour management focused approach, and the Circle of Security (COS) Model (Powell,
Cooper, Hoffman, & Marvin, 2014), a relational based approach.
In terms of parenting programs that focus on behaviour management the Triple P: Positive
Parenting Program has dominated the field. It is provided worldwide as a public health intervention
for the whole population, and has a range of intervention levels designed to meet the needs of any
family (Sanders et al., 2012). Triple P was endorsed across Queensland Health in 1999. The
establishment  of  the  program  was  fully  funded  by  the  state  government,  and  saw  the  creation  of
new positions, resourcing and staff training to deliver the program. Triple P has five levels of
intervention from a universal whole population level to intensive specialist intervention that is
enhanced Triple P (Sanders et al., 2003). It has been backed by ongoing research (Sanders et al.,
2012,  p.  4),  where  the  various  derivative  programs  are  compared  against  versions  of  Triple  P  or
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wait list control groups (Sanders et al., 2003; Wilson et al., 2012). The knowledge necessary to
deliver Triple P is contained in manualised formats, which can be used by a range of professionals
(Sanders et al., 2003, p. 7). Social workers and psychologists working as EIPCs in Queensland
Health  facilitate  the  intensive  levels  of  Triple  P  (Enhanced  Triple  P,  Pathways  Triple  P,  and
Standard Triple P). An inspection of the manuals shows that the content of the program is presented
in a verbatim format, where practitioners read from a script to deliver the knowledge required
(Turner, Markie-Dadds & Sanders, 1997; Sanders, Markie-Dadds & Turner, 1998; Sanders,
Markie-Dadds & Turner, 2000b). An implication of such a manualised format is that it requires less
implicit knowledge from the practitioner and little need to understand the formal knowledge
underpinning the program. There is also limited opportunity for feedback from service users due to
the  structured  and  prescriptive  nature  of  the  program,  where  ‘parents  are  taught  a  variety  of  child
management skills’ and ‘trained to apply these skills both at home and in the community’ (Sanders
et al., 2003, p. 10).
Critiques of Triple P are coming to light that suggest a number of issues with the evidence base that
has boasted uniformly positive results (Wilson et al, 2012). Wilson and colleagues (2012)
undertook a systematic review and meta-analysis of Triple P and found that while Triple P may be
found to be effective in the short-term based on maternal reports of child behaviour, concerns were
identified when a more thorough analysis of the results were undertaken. The main concern
identified relates to the small sample sizes for most of the studies yielding results that are not
statistically significant (Wilson et al, 2012; Coyne & Kwakkenbos, 2013). A further concern is that
there are no long-term follow-up studies measuring sustained change for families. While Triple P is
touted as a whole-of-population approach to parenting, Wilson and colleagues (2012) highlight the
lack of convincing evidence, and the significant cost implications involved in implementing
approaches such as Triple P which often limits opportunities for services to fund other programs
providing families with choice, and that may better meet their needs (Wilson et al, 2012; Coyne &
Kwakkenbos, 2013).
In contrast to Triple P, there has been a resurgence of attachment theory applied to modern day
clinical practice, and a range of disciplines, particularly those in the developmental neurosciences,
are contributing significantly to the research base in the area (Howe, 2009). Faircloth (2014, p. 151)
suggests that the interest in attachment, and the influence of the work of Bowlby and Ainsworth, in
discussions of contemporary parenting are because they fit with a wider cultural anxiety around
parenting and the concern that modern society is breaking down. This interest in attachment theory
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and relational-based parenting is evident in the Queensland context with the knowledge base of
EIPCs broadening from only using the Triple P program as the endorsed program, to incorporating
knowledge of attachment theory and the relationship-based program of COS.
The Circle of Security Model (COS) (Marvin Cooper, Hoffman, & Powell, 2002; Cooper, Hoffman,
Powell, & Marvin, 2005; Powell, Cooper, Hoffman & Marvin, 2014) commenced being used by
EIPCs a few years following the inception of Triple P across Queensland Health. The COS model is
a more traditional psychodynamic model, which encompasses the central tenets of attachment
theory and object relations theory (Powell et al., 2014). COS seeks to enhance parents’ reflective
functioning to ultimately assist the parents to develop greater empathy for their child, and build a
secure parent-child relationship.  There are several adaptations of COS that have been researched
and used with parents since its development (Marvin et al., 2002; Cooper et al., 2005; Hoffman,
Marvin, Cooper, & Powell, 2006; Powell, Cooper, Hoffman, & Marvin, 2007; Cooper, Hoffman, &
Powell, 2009).  EIPCs in Queensland Health commenced using COS by using the COS graphic and
the attachment concepts it depicts to work with parents to promote understanding of the parent-
child relationship (see Appendix 8 for a copy). Then, in more recent years the COS Parenting
Program, an 8-week therapeutic program utilising a DVD (Cooper, Hoffman, & Powell, 2009) has
been incorporated into practice. The impetus for this has come from the EIPC practitioners
themselves, and the general consensus among them that COS was able to address the needs of
service users concerning the parent-child relationship. The COS model has been incorporated into
the EIPCs practice model of care, as an excepted practice approach for EIPCs.
Training in the COS model involves gaining an understanding of key principles of attachment
theory  and  object  relations  theory,  which  underpin  the  model.  The  COS  Parenting  Program  is
outlined in a manual that is complemented by a DVD, designed to encourage parents’ observation
and reflection skills to better understand and relate to their child’s needs (Cooper et al., 2009).
Prompt questions are provided, which the practitioner uses to facilitate discussion about the DVD
content and the parents’ experiences of parenting and being parented. It is valuable for practitioners
to have a store of both the formal and informal knowledge that informs understanding of the
relational-based parenting programs, because while there is a manual that guides the COS parenting
program its structure relies on the practitioner having knowledge of attachment theory as the
underpinning theory.
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To date the research evidence supporting the COS model is considered somewhat limited with only
a few published studies providing evidence (Mercer, 2015). Mercer (2015, p.387) suggests
consideration needs to be given to plausibility of treatment programs and the extent to which a
program’s theoretical background is well established when evidence to support a program is scarce
or insufficient. This is in order to avoid dismissing emerging approaches that may offer promise.
COS  is  highly  congruent  with  both  these  aspects.  In  terms  of  plausibility  the  focus  of  COS  is  to
work with parents of young children to modify attitudes and increase sensitivity of care-giving
behaviour so as to increase attachment security. Secondly, COS has a well-established theoretical
framework, being based on attachment theory and exploratory systems (Bretherton, 1995), and
Masterson’s object relations theory (Masterson & Klein, 1995, cited by Mercer, 2015). Overall
further research related to the COS approach is warranted.
This section has been brief. Its purpose was to discuss the pertinent parenting literature and
approaches relevant to this study in order to provide some context to what participants were asked
to speak about in the interviews in the study.
2.6 Conclusion
The literature review has focused on key aspects of professional knowledge, including the how
professional knowledge has been conceptualised and the more practical aspects of professional
knowledge such as the sources of knowledge that comprise practitioners’ knowledge frameworks,
and how they develop and use their knowledge.
Several gaps in the literature can be identified. In relation to how knowledge is conceptualised a
number of typologies of professional knowledge were discussed. The review of the literature
showed that most authors in the field write from a specific discipline, which can be limiting when
positions  can  be  occupied  by  different  professions  undertaking  the  same  role,  or  when  there  is  a
need for a broader view of professional knowledge. A number of these models also present
knowledge in quite a static way, whereas if the view of knowledge is that it is developed for use
then the models of knowledge need to identify the dynamic nature of knowledge.
In order to understand the complexity of the knowledge frameworks underpinning practice there is
a need to understand where knowledge is sourced. Theoretical and empirical knowledge sources are
only parts of these frameworks for practitioners. Whereas, informal, practical or non-codified
knowledge sources form a significant part of the knowledge frameworks of many practitioners, and
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are more complex and more difficult to articulate, but no less important.  Regardless of where
practitioners source their knowledge, professional knowledge is constructed through experiences
and its character depends on how those experiences are selected and interpreted (Eraut, 1994). More
can be known about not only the sources of knowledge that inform knowledge frameworks, but also
how that knowledge comes to be chosen.
Finally, the literature regarding the development and use of knowledge was discussed. In order to
make knowledge useful it first must be personalised and internalised. Key aspects identified as
influencing how knowledge is developed and used were the organisational context within which
practitioners work and their personal context, participants’ use of discretion, and their ability to be
reflective about their knowledge. The specific knowledge of a profession has the capacity to confer
status on that profession. This being said, there is benefit in clearly understanding the intricacies of
professionals’ knowledge, how they use knowledge and what impacts on their knowledge. Payne
(2001, p. 142) suggests that, in the field of social work, there is a ‘need for a more complex and
fluid understanding of the structure of knowledge within social work’, and other professions. At the
centre of this study is the desire to understand more about the professional knowledge of EIPCs,
how that knowledge is used in practice, and how practice influences knowledge. The next chapter
discusses the conceptual framework for the study, which continues to build on these discussions,
and draws on the work of Eraut (1994).
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Chapter Three: Conceptual Framework: Professional Knowledge
3.1 Introduction
This study explores how Early Intervention Parenting Clinicians (EIPCs), a group of professionals
from the disciplines of social work and psychology, conceptualise the parent-child relationship, and
has a particular focus on the professional knowledge underpinning their understanding. As such, a
framework for understanding professional knowledge provides the conceptual framework for the
study. Central to this will be the work of Eraut (1994), and his discourse on the nature of
professional knowledge and how it is used in practice settings. He articulated a model of
professional knowledge relevant to a range of professions including nursing, education, medicine,
social work and psychology. Eraut (1994) recognised the complexity of professional knowledge in
its broadest sense, as encompassing both theoretical and practical understandings.
This chapter starts with an overview of Eraut’s model of professional knowledge. Following this is
a  discussion  of  the  three  key  facets,  which  form  the  basis  of  his  framework.  Finally,  Eraut’s
theoretical position within knowledge literature is critically examined, including examples of
scholars who have applied Eraut’s model of professional knowledge in their work. In this thesis
Eraut’s framework is used to inform the thinking about the approach to analysis, which will take
into account the context, the multiple dimensions of knowledge, the personalised and temporal
nature of knowledge, how it is applied, and the impact of different professional knowledge bases.
The key aspects of Eraut’s framework are used to consider the data, looking for both similarities
and differences.
3.2 Overview of Eraut’s Model of Professional Knowledge
Eraut (2014; 1994) conceptualises a model of professional knowledge that identifies dynamic ways
of thinking about and using knowledge. He addresses the temporal dimension of professional
knowledge, that is, how it develops and changes over time through experience, social interaction,
reflection and acculturation to underpin the professional work group.
The forms of knowledge that Eraut argues constitute professional knowledge are: ‘procedural
knowledge; propositional knowledge; practical knowledge; tacit knowledge; and skills and know-
how’ (Eraut, 1994, p. 16). Further to this Eraut (1994) includes the personalised knowledge of
experienced professionals. This personalised knowledge is the combination of personal practice
experiences and aspects of formal or theoretical knowledge. Eraut suggests that formal knowledge
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must undergo a process of personalisation to be incorporated into practice. The concept of
personalised knowledge has particular resonance with this study, which focuses on the parent-child
relationship,  an area where personal knowledge is almost inevitably present as an influence of the
nature of knowledge.
3.3 Three Facets of Knowledge
The relationship between theory and practice is complex, and consideration has been given to how
knowledge is translated into practice (Schön, 1991; Eraut, 1994, 2014; Drury-Hudson, 1997; Payne,
2007; Trevithick, 2008, 2012; D’Cruz, Jacobs, & Schoo, 2009; Livingston, 2014). Eraut (1994)
distinguished between three facets of knowledge, each of which affect the application of specific
types of knowledge to areas of practice, and combine to form his framework for professional
knowledge. These are:
x Contexts of knowledge;
x Sources of knowledge; and,
x Modes of knowledge use.
This section begins with the influence of context on knowledge, with consideration given to the
influence of the academic, organisational and individual contexts. A discussion of the sources of
knowledge will follow, which includes both formal knowledge types and practical or process
knowledge. Consideration of the way in which knowledge is used, or modes of knowledge use, will
then be discussed with attention given to the modes that are most relevant to this study.
There is a great deal of connection and overlap between these three facets, and this interconnection
is illustrated in Figure 1.
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ProfessionalKnowledge
Figure 1. Framework for Professional Knowledge
(Source: Eraut, 1994; Horwath & Morrison, 1999, p. 52)
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3.4 The Influence of Context
Context is identified as being a significant influence on the development and use of knowledge
(Eraut, 1994). Eraut (1994) identifies three different contexts as being influential. These are the
academic context, organisational context and the individual or practical context. The nature of the
context in which professionals find themselves influences what knowledge gets used and how
(Eraut, 1994). A central theme of Eraut’s work (1994, p. 19) is that professional knowledge cannot
be understood independently of the contexts of acquisition and use, and that a significant proportion
of learning, knowledge development and changes in practice take place due to the context within
which the knowledge is being used (Eraut, 1994, p. 33).  It is through experience that professional
knowledge is constructed and transformed to become usable in the practice context. Eraut (1994, p.
20) states that:
…it is inappropriate to think of knowledge as first being learned then later being used.
Learning takes place during use, and the transformation of knowledge into a situationally
appropriate form means that it is no longer the same knowledge as it was prior to first being
used.
Taking this idea a step further, Eraut identifies that using knowledge in one context does not
guarantee being able to use the same idea in another context; further adaptation of the knowledge
will be required, making knowledge use context-dependent (Eraut, 1994; Clarke & Wilcockson,
2002).  In terms of EIPC positions, the interest is in how practitioners adapt their knowledge and
use it to meet the circumstance of various theoretical, organisational, practice and personal contexts.
SourceofKnowledge‘KnowingHow’vs.‘KnowingThat’
(Practical) (Academic) ModesofKnowledgeUse:Replication;Application;Interpretation;Association
ContextsofKnowledgeǣAcademic;Organisational;Individual/Practical
 33
The academic context, simply put, constitutes the formal knowledge of a profession and relates to
that which is taught in academic settings. Given that the practitioners come from the professional
disciplines of social work and psychology, and have had different fundamental training, there is
likely to be differences between them regarding the formal knowledge they draw on in the practice
context. This formal knowledge, and how it has been further developed for use by these specialist
clinicians will be explored in this study.
The organisational context is the professional workplace that sets service priorities and directions,
and at times, directly identifies what particular bodies of knowledge and approaches should inform
professional practice. It is also a complex interpersonal environment (Eraut, 2010). EIPC positions
are organisationally created and practitioners are tasked with providing specific intervention
programs. Chapter one provides more of the background to the creation of these positions.
In situations where organisational agendas are very influential in shaping work practices,
professional roles may become less discipline specific and instead influenced by the organisational
goals (Evetts, 2011). Eraut does tend to treat professions as distinct entities, however the EIPCs role
is not discipline specific, as either social workers or psychologists can undertake it. The EIPCs role
has involved the formation of a distinct professional identity, where both disciplines work in very
similar ways, despite their different disciplinary backgrounds. In recognition of these contemporary
trends in the human services workforce it is important to acknowledge the less rigid professional
boundaries that are becoming more common in organisations (Harrison & Healy, 2015), where
human service professionals are being employed in roles that do not strictly align with their
professional qualifications (Healy & Meagher, 2004).
Professionals have agency however, and can influence the organisational context and the way
knowledge is used. This is not always aligned with their employer’s priorities (Eraut, 2010), and
can relate to a third context identified by Eraut, the individual or practice context, where personal
and practice experiences influence knowledge.  The social nature of most contexts in which
professionals practice and the notion of acculturation into the professional workgroup are
highlighted by Eraut (2014) as important for the learning and development of personalised
knowledge. He identifies the social origins of knowledge, in that it is shared within the various
contexts, and embedded in the cultural practices of groups of professionals. Professionals are
conceptualized as active agents in constructing what knowledge is used and valued in the practice
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context. An exploration of how participants conceptualise knowledge in relation to their area of
work, in this case the focus on the parent-child relationship, will highlight if and how these contexts
frame, modify or constrain knowledge production, use, and/or application.
3.5 ‘Knowing That’ and ‘Knowing How’ – Sources of Knowledge
Eraut’s reference to sources of knowledge draws on the work of Ryle (1949, cited in Eraut, 1994)
and distinguishes between knowledge as relating to either ‘knowing that’ or ‘knowing how’.
‘Knowing that’ are the academic sources of knowledge which are formal or propositional, and
publicly accessible, and include forms such as written materials, research and training. ‘Knowing
how’ relates to practical or process knowledge, and is described as ‘experience-derived-know-how’
(Eraut, 1994, p. 42). This process knowledge is made up from the personal and intuitive knowledge
formed by memories, impressions and patterns of experience developed over time, and also
includes knowing how to access and use propositional knowledge (Eraut, 1994). When
professionals are asked to describe their practice they will often talk about the processes rather than
their propositional knowledge (Eraut, 1994). The concepts of ‘knowing that’ and ‘knowing how’
are central to this study.
3.6 Modes of Knowledge Use
Eraut adopts Broudy’s (1980, cited in Eraut, 1994) typology of knowledge use and elaborates on it
with regard to professional knowledge. Broudy (1980, cited in Eraut, 1994) identified four modes of
knowledge use – replication, application, interpretation, and association. Broudy’s four modes of
knowledge use challenges the common assumption that knowledge is simply applied in practice. Of
the four modes, replication and application are more straightforward, and refer to how knowledge is
replicated or applied in practice. The interpretive and associative modes are of interest in this study,
as they resonate more with the practice experiences of clinicians who have a level of expertise in
their fields (Broudy, 1979, cited in Choi, 2001, p. 82).
The interpretation and association modes characterise the use of propositional knowledge within
professional processes (Eraut, 1994, p. 103). Interpretive use of knowledge can be linked to
professional judgement and practice wisdom, and involves the professional’s ability to translate
theory into practice according to the situation. Associative use of knowledge entails a way of
processing  knowledge  that  often  involves  the  use  of  images  or  metaphors  as  a  way to  connect  or
associate with theoretical knowledge in an emotional and experiential way.
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Middleton (2007) uses Broudy’s typology (1964, cited in Middleton, 2007, p. 7) to distinguish
between pharmacists’ different levels of experience as they become socialised into their profession.
Middleton’s study identified that early career pharmacists rely on the replication and application
modes, moving only to interpretive and associative modes with further practice experience. From
the perspective of work in the area of social care, it is essential that the transfer of learning to
practice is not simply a matter of replication or application, but involves the interpretation or
association levels, so that the context is being taken into account (Horwath & Morrison, 1999).
The interpretive and associative modes of knowledge use fit with professionals who are more expert
in their field, as opposed to novices. These modes require the use of professional judgment based on
practical wisdom and professional experience (Eraut, 1994). How participants conceptualise and
understand knowledge is underpinned by the interpretive and associative mode of knowledge use,
which is of interest to this study.
3.7 Eraut’s Position in the Field
Eraut’s explication of professional knowledge builds on, but differs from, a range of other
approaches. Many studies are discipline specific, such as social work or nursing. Drury-Hudson
(1997) identifies the domains of knowledge used in social work practice, and Trevithick (2008;
2012) also articulates a particular framework of knowledge and skills pertaining to that field.
Osmond (2001) extends the work of authors such as Drury-Hudson, developing understandings of
the tacit dimension of knowledge use and providing further clarity to the process of knowledge use
in social work.
Examples in the area of nursing knowledge include Carper (1978) who identified four fundamental
patterns of knowing for nursing. These are: the science of nursing; moral knowledge in nursing;
personal knowing in nursing; and, the art of nursing. Chinn and Kramer (2008) have further
developed Carper’s contribution. Benner (2001) developed the Dreyfus Model of Skill Acquisition
(Dreyfus & Dreyfus, 1980, cited in Benner, 2001) specifically for nurses. This model identifies the
five levels of skill and decision making proficiency that nurse practitioners move through as they
develop from novice to expert. A more detailed discussion of these authors’ ideas can be found in
section  2.2  of  the  literature  review.  Apart  from  the  discipline  specific  focus  of  each  of  these
examples  of  professional  knowledge,  the  point  of  highlighting  them  in  comparison  to  Eraut’s
(1994) model is to clearly identify that the focus of Eraut’s model has a broader scope.
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In contrast, studies on knowledge use across disciplines are less common. Schön (1991) has
explored connections between how different professionals know what they know and reflective
practice. Eraut (1994) builds on Schön’s work but is also critical of Schön’s view of reflection.
Eraut suggests that Schön’s view of reflection is overgeneralised, in that Schön fails to discriminate
between different forms of reflection (Eraut, 1994). Eraut (1994, p. 145) argues that reflection is
neither straightforward nor coherent and that further consideration needs to be given to ‘how
patterns of reflection vary according to profession, situation and circumstance’.
Eraut’s explication of professional knowledge both builds on and differs from the approaches to
professional  knowledge  written  about  by  authors  such  as  Schön  and  those  who  write  from  a
discipline-specific perspective. As mentioned previously, Eraut’s model of professional knowledge
identifies ways of thinking about and using knowledge that addresses the temporal dimension of
professional knowledge and how knowledge develops, changes and is applied in practice. This
acknowledges the complexities of knowledge, and how that knowledge is developed, shaped and
then applied in the practice context.
In reviewing the literature surrounding Eraut’s (1994; 2007; 2010) work on professional knowledge
critical accounts could not be identified. Rather, what was evident was that Eraut’s approach has
been developed and applied by writers in a number of different practice domains.
Firstly, French (2007) draws on the work of Eraut and Schön to define the type of knowledge
required for professional practice in the field of journalism. French  (2007, p. 6) highlights Eraut’s
emphasis on learning how to use knowledge in terms of interpretations and associations with
knowledge in order to make it useful in practice, a focus French suggests is lacking in journalism
education. Elements of Eraut’s framework are used by Dickson (2007) to corroborate her position
that professional knowledge in teacher education is more complex than simply a list of
competencies, and should be seen as dynamic, contextual, and personal. Most recently, Livingston
(2014) refers to Eraut’s work to articulate the complexities of professional knowledge required by
social workers working with alcohol use. These complexities refer to the various facets of
professional knowledge such as codified or explicit knowledge, non-codified or tacit knowledge,
how these knowledge types are reflected within the practitioner’s broader personal knowledge, and
the influences of the organisational and individual contexts on knowledge in this field. Livingston’s
(2014) key message is that social workers working in the field of alcohol use need support to
identify the complex range of knowledge types informing their practice, especially non-codified
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knowledge. Overall, Eraut’s framework has provided these authors with a means to identify the
complexities involved when considering professional knowledge, including what constitutes the
professional knowledge base of a specific profession to understanding the processes involved in
using knowledge. This group of authors also demonstrate the versatility of Eraut’s framework
through its application across professions.
3.8 Conclusion
In conclusion this chapter has examined key aspects of Eraut’s model of professional knowledge as
the conceptual framework for the study. The model is useful to understanding the professional
knowledge of EIPCs for the following reasons.
Firstly, Eraut’s framework recognises the influence of context on professional knowledge, and
knowledge will look different depending on the context in which it is used, due to the
interpretations and associations required to translate knowledge into the practice context. As
organisationally created positions EIPCs are influenced by the organisational context at the outset,
thus the influence of various contexts on professional knowledge is central to this study.
Secondly, there is a complexity to Eraut’s model, which includes multiple dimensions of
knowledge, such as what knowledge is being used, and how it is being put into practice. This is
relevant to this study, which focuses on exploring these broader dimensions of professional
knowledge articulated by a specialist group of health service professionals.
Thirdly, Eraut allows for personalised knowledge, and the influence of individual experience,
cultural background, political persuasion, on the process that knowledge undergoes when it is being
translated into practice. In understanding ‘how’ participants’ conceptualise their knowledge and the
ways they may personalise knowledge to make sense of it for use in practice.
The fourth key aspects of Eraut’s framework are the modes of knowledge use: application,
replication, interpretation, and association. The latter two are of interest in this study as they involve
practitioners who have a depth of understanding of theoretical knowledge that enables them to
shape it for use in practice. As practitioners with at least several years of clinical experience, the
ways in which EIPCs associate with and interpret knowledge for use in practice will be explored, in
order to gain greater depth of understanding as to how knowledge is shaped and used by these
professionals.
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The fifth facet acknowledged in Eraut’s framework is the temporal dimension of knowledge;
knowledge is not constant, it is always changing and developing through use and the development
of professional expertise. This relates to the overall focus of the study, exploring the professional
knowledge articulated by EIPCs.
The final relevant aspect is Eraut’s focus across disciplines. As a group of professionals from the
disciplines of social work and psychology, it is essential to consider a framework of professional
knowledge that has relevance across these disciplines. One limitation to Eraut’s work however, is
that while he writes for a number of disciplines he does tend to consider disciplines discretely.
Contemporary trends in organisations however, suggest that there are moves toward different
disciplines  undertaking  similar  roles,  as  is  the  case  with  EIPCs.  What  will  be  kept  in  mind  is  the
applicability of Eraut’s model for different disciplines, while remaining cognisant of these
contemporary organisational trends for these two professions to undertake similar roles. The next
chapter will detail the methodology of the study.
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Chapter Four: Methodology

4.1 Introduction
This chapter begins with a brief overview of the aims of the study. This is followed by a discussion
of the research methodology, including the epistemological stance of the research, research design,
the sampling and recruitment process, the stages of data collection and the process of data analysis.
Finally there is a discussion of the methodological issues, including ethical considerations and the
limitations of the study.
4.2 Epistemological Stance
The research is located within the interpretivist research paradigm. A key tenet of interpretivism is
that research is about coming to understand how participants in social settings construct the world
around them (Glesne, 1999). D’Cruz and Jones (2004) summarise several key assumptions of the
interpretivist paradigm in relation to different ways of knowing for research from an unpublished
paper of Peile, McCouat and Rose-Miller (1995). The interpretivist approach emphasises that there
is no one single view of the world. Knowledge is seen as contextual and socially constructed. There
can be many different interpretations, each constructed by individuals based on their unique views
(Sheppard, 2006), and the context in which they find themselves (D’Cruz & Jones, 2004).
Therefore, a further assumption related to the interpretivist paradigm is that individuals shape their
own realities. Radnor (2001, p.4) states that, “the purpose of interpretive research is to clarify how
interpretations and understandings are formulated, implemented and given meaning in lived
situations”. An interpretive framework is thus appropriate for a thesis concerned with understanding
the knowledges used by a group of practitioners in a specific setting and the ways in which they
make sense of their knowledge for practice.
From a research perspective, it is through ‘empathetic communication’ with participants that
knowledge can be derived from individual interpretations and understandings, and as such a
qualitative approach to research is needed (D’Cruz & Jones, 2004, p.51). The subsequent sections
will provide further details of the aims of the research and the research design.
4.3 Research Aims
The  overall  aim  of  this  study  was  to  explore  the  professional  knowledge  of  Early  Intervention
Parenting Clinicians (EIPCs). The study was prompted by an interest in understanding more about
the professional knowledge of this group of practitioners, and the need to continue to develop
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understanding of how knowledge is understood and used in the human services. This is echoed by a
number of authors who identify the importance of being able make clear connections between
practice and the knowledge that guides practice (Eraut, 1994, 2004, 2010, 2014; Osmond, 2001,
2006; Payne, 2007; D’Cruz, Jacobs and Schoo, 2009; Chinn and Kramer, 2011; Trevithick, 2012).
Specifically the aims were:
x To gain a greater understanding of the knowledge that EIPCs draw on to inform their
conceptualisations of parenting and the parent-child relationship;
x To identify what impacts on their professional knowledge, including the particular sources
of knowledge they draw on; and,
x To gain an insight into how EIPCs use their knowledge, and how they develop their
knowledge for practice.
The research questions identified for this study directly reflect these aims:
1. What impacts on the professional knowledge of Early Intervention Parenting Clinicians?
2. How do Early Intervention Parenting Clinicians use professional knowledge?
4.4 Research Design
This is a qualitative exploratory study, with two stages of data-collection. The first stage involved a
semi-structured interview, taking place over two sessions, and incorporating concept mapping and a
case vignette. The second stage asked participants to provide a written practice reflection. The aim
of having two stages of data collection and multiple methods was, firstly to provide ample
opportunity for participants to feel comfortable talking about their understandings, and secondly to
provide a range of media through which to gather the data.
Qualitative researchers are interested in exploring and understanding the experiences and meanings
that individuals ascribe to certain phenomenon (Alston & Bowles, 2003; Cresswell, 2014), this is
also in keeping with the interpretivist tradition. One means of conducting qualitative research that
can capture the unique perspectives and meanings of participants is to use open interviews (Alston
& Bowles, 2003). The aims and research questions of this study are reflective of this, seeking to
explore and gain an understanding of the professional knowledge that underpins how participants
describe parenting and the parent-child relationship. Hesse-Biber and Leavy (2011) identify that the
value of a qualitative exploratory study is when an area is under-researched, so as to provide
preliminary insights and establish areas for future research. Professional knowledge is an area that
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is increasing in interest, however there is much more to understand about professional knowledge in
the human services, especially across disciplines in specialised areas of practice.
The forms of knowledge identified by Eraut (1994) as constituting professional knowledge are:
propositional, procedural, practical, tacit, skills and know-how. In relation to identifying the non-
codified forms of professional knowledge such as procedural, practical and tacit knowledge, they
are identified as more difficult to articulate than explicit forms of knowledge, and as such thought
was given to a research design that would best elicit the full range of knowledge forms. Durrance
(1998) suggests using a communication style characterised by reflection and interpersonal
exchange, and creating an atmosphere of trust and respect to promote a comfortable environment
for participants to share their knowledge. As such, a reflective orientation was employed throughout
the study in order to facilitate and stimulate clarification of practitioners’ understandings, assisting
workers to identify practices and theoretical assumptions implicit in their work, and to articulate the
basis for intuitive actions (Fook, 1996; Fook, Ryan, and Hawkins, 2000; Schön, 2003). This was
achieved by asking participants to identify and describe relevant practice experiences (Fook, 1996),
including examples of practice, as a means of exploring their conceptualisations of parenting. Then,
using open and probing questions (Fook, 1996), participants were encouraged to reflect on these
experiences and the knowledge underpinning their work.
The semi-structured interview is central to stage one of data collection, with the aim being to
provide EIPCs with the opportunity to talk in depth about their understandings of parenting and the
parent-child relationship, and to discuss the types of knowledge they utilise in their work.
Minichiello and colleagues (1995) discuss in-depth interviews, describing them as a conversation
with the specific purpose of gaining access to the interviewees’ perceptions of their experiences.
Holstein and Gubrium (2003) suggest that interviews are more than a simple information-gathering
process; they are an occasion where knowledge is constructed and produced. The advantage of
semi-structured interviewing for this study is that it allows an interaction between the researcher
and the participant that enables a thorough and detailed exploration of the participants’ knowledge
of the area.
Concept mapping provides the opportunity to explore knowledge structures (Marangos & Alley,
2007; Schmidt, 2006); assess individual thinking processes (Daley, Shaw, Balistriere, Glasenapp &
Piacentine, 1999); visualise one’s inner cognitive structures (Wang, Cheung, Lee & Kwok, 2008);
analyse and evaluate ideas, (All & Havens, 1997); and, reveal participants’ perceptions of a
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particular  knowledge  domain  in  a  diagrammatic  form (Jonassen,  Reeves,  Hong,  Harvey  & Peters,
1997). Concept mapping allows for an exploration of a range of knowledge sources that guide
workers’ understandings. It provides more than a verbal discourse to explore knowledge, with
participants’ constructing their interpretation of the topic and their reflections on their experience,
beliefs and ideas into a map (Kinchin, Hay & Adams, 2000; Zaff, McNeese & Snyder, 1993). The
process of constructing the map enables participants to consider the context of practice in
conceptualising client problems, and make decisions regarding interventions based on how they link
to their conceptualisations of the problem (Daley et al., 1999). The researcher’s role is to prompt the
participants to translate their responses to the interview questions onto paper as they respond
throughout the interview. Utilising concept mapping with participants aims to assist them to
identify, through their conceptualisations and the design of a pictorial representation, the knowledge
structures they possess related to parenting and the parent-child relationship.
There is support in the literature for the use of vignettes alongside other data collection methods
(Wilks, 2004; Hughes & Huby, 2002; Barter & Renold, 2000; Hughes, 1998). The use of the
vignette provides a consistent context for all the participants to relate their knowledge (Hughes &
Huby, 2002). Hughes (1998) identifies vignettes as providing a useful focus for discussion during
research interviews, as participants can discuss issues from a less personal and less threatening
perspective. Vignettes using real examples can be used to help participants reflect on their beliefs,
perceptions and ideas (Hughes, 1998; Barter & Renold, 2000). The family featured in the vignette
for use in this study represents a real family known to the researcher from practice. The choice to
use a case known to the researcher was its familiarity to the researcher, so that in the event that
participants had questions they could be answered honestly and with as much detail as necessary. A
risk with using a case known to the researcher is the researcher’s insider status and how that is
addressed when asking participants to discuss the case. This will be discussed further in section
4.10 on rigour.
In  stage  two,  participants  are  asked  to  write  a  practice  reflection.  The  practice  reflection  for  this
study draws on Fook’s (1996, P. 5) process for reflection on practice, which can ‘assist practitioners
to identify specific practices and theoretical assumptions implicit in her or his work’. Participants
were provided with written instructions (see Appendix 6) asking them to undertake a written
reflection of a piece of practice focusing on the parent-child relationship. The focus of the reflection
was on the specific practices and theories influencing their work, including their ideas, thoughts,
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assumptions, interpretations, the knowledge considered, the theories and therapeutic approaches
employed and how all this impacts on their practice example.
This combination of methods allows for a detailed exploration and understanding of the
perspectives and constructs of participants (Glesne, 1999; Novak, 2010). Novak (2010) identifies
one-to-one interviews and concept maps as powerful tools for capturing knowledge. The process of
interviewing  can  gain  access  to  the  thoughts,  feelings  and  ideas  of  the  interviewee  when  the
interviewer  is  able  to  ask  questions,  probe  and  clarify  in  a  way  that  allows  a  spontaneity  of
responses (Novak, 2010).
4.5 Recruitment of Participants
At the time of recruitment for the study a total of 40 full-time equivalent Early Intervention
Parenting Clinician (EIPC) positions existed across Queensland, Australia. Participants were
recruited from within the southern and central areas of Queensland due to feasibility issues related
to resources for travel. The Health Service Districts in this geographical area at the time of
recruitment were West Moreton Darling Downs, Metro South (southern suburbs of Brisbane),
Children’s Health Service, Metro North (northern suburbs of Brisbane), and Sunshine Coast-Wide
Bay. There were a total of 22 EIPCs across these Districts at the time of recruitment who were
eligible for inclusion in the study.
Recruiting the sample for the study used purposive sampling, to recruit twelve participants.
Purposive sampling is used when a researcher wants to ensure that the participant group contains
individuals with certain characteristics or expertise in the area we are studying (Alston & Bowles,
2003; Berg & Lune, 2012). The sampling criteria for participation in the study were EIPCs who:
x Provide broad based interventions to families and/or work within the Family C.A.R.E.
program to ensure expertise working with the parent-child relationship; and,
x Are Social Workers (BSocWk or MSW) or Registered Psychologists.
The purpose of the sampling method and the inclusion criteria was to gather data that provided as
much detail about participants’ experiences with professional knowledge as possible. The first
inclusion criteria was to ensure that participants had a breadth of experience as EIPCs, and would
have had access to a range of knowledge sources, theories and approaches to draw on during the
data collection. Clinicians employed as EIPCs would usually be expected to have several years of
clinical experience. However, while EIPCs must be social workers or psychologists, there had been
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instances where psychologists were employed as EIPCs while working toward their registration,
and therefore not having the usual level of clinical experience to be an EIPC. The reason for
specifying qualifications as a criterion was to ensure that psychologists who volunteered to
participate  were  fully  qualified  and  registered  at  the  time  of  data  collection.  The  only  exclusion
criterion was that colleagues working in West Moreton would not be eligible to participate, as they
were direct colleagues of the researcher, and could compromise the rigour of the study.
In order to recruit participants the EIPC Clinical Practice Supervisor was asked to make a general
announcement to request volunteers for the study. The Participant Information Handout 1  was
disseminated to EIPC with the announcement, as were contact details for the researcher. EIPCs
interested in participating were asked to contact the researcher directly in order to ensure
confidentiality and reduce any potential for coercion. The supervisor disseminated the
announcement on two occasions in order to generate interest. Following discussion in supervision, I
contacted  Districts  from  which  I  had  not  received  any  volunteers  to  discuss  the  research.  The
discussion occurred via another Clinical Practice Supervisor and the EIPC peer supervision groups.
No EIPC was  contacted  directly.  This  generated  further  interest,  resulting  in  a  final  sample  of  12
participants.
The final sample size of 12 EIPCs represented over 50% of the possible pool of EIPCs within the
chosen geographic area. The sample size also provided for data that was both rich in content, but
manageable enough to enable thorough analysis within time and other resource constraints. The
final sample of 12 EIPCs included an equal representation of social workers and psychologists. Of
the 12 participants there were 3 EIPCs from the central area and 9 from southern area, with 1 male
participant and 11 female participants. One district was not represented, as I was unable to recruit
an  EIPC  from  this  district.  The  12  participants  all  provided  broad  based  interventions  to  families
including services under the Family C.A.R.E. program. Table 1 below, provides an overview of the
demographic data that relates to participants experience level, qualifications and EIPC specific
training. In order to protect anonymity gender and geographical location are not specified.


1 A copy of the Participant Information Handout can be found in Appendix 1, and the Consent Form for Participants is
in Appendix 2. At the time of recruitment the title of the study reflected on the Participant Information Handout and
Consent Form were different to the final title of the thesis. This is due to changes in the focus of the study that occurred
during the data analysis phase.
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Table 1. Demographics of Research Participants
Participant
Number
Age
as at
2011
Years in
Profession as
at 2011
Years
as an
EIPC
at 2011
Qualifications Training Identified
P1 27 2 (fully
registered),
otherwise 4
4 Bachelor of Science
(Psychology)
Bachelor of Science
(Honours Class I)
PhD in Clinical
Psychology
x Circle of Security Training (2
days)
x Triple P: Levels 4 & 5
x PhD in the area of adult
attachment relationships
P2 31 4 ½ years 2 Bachelor of Social
Work
Bachelor of Arts
x Marte Meo
x Courses in Acceptance
Commitment Therapy &
Cognitive Behaviour Therapy
x Triple P: Levels 4 & 5
x Circle of Security In-service
P3 64 11 7 Bachelor of Social
Work
Master of
Philosophy - Social
Work.
x Circle of Security (2 days) &
Core Sensitivities
x Acceptance Commitment
Therapy: Beginner &
Advanced levels
x Cognitive Behaviour Therapy
Training
x Triple P: Levels 4 & 5,
Pathways, Stepping Stones
x Training related to Domestic
Violence
x Various Infant Mental Health
Conferences
P4 62 19 7 Bachelor in Social
Work (Honours)
Associative
Diploma in
Community Work
xCircle of Security (2 days) &
Core Sensitivities
xHanen: You Make the
Difference
xTriple P: Levels 3, 4 & 5,
Pathways
xConferences with Dan Siegel
and Alan Schore
P5 48 10 7 Bachelor of
Psychology
Honours
2 years supervised
practice
xCircle of Security (10 days) &
Core Sensitivities
xTriple P: Levels 4 & 5
xConferences from the
Australian Association of
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Infant Mental Health & World
Association of Infant Mental
Health
P6 28 6 4 Bachelor of Social
Work
Master of Mental
Health
(Psychotherapy)
xCircle of Security (2 days)
xTriple P: Levels 4 & 5
xVarious training in Attachment
& Trauma related areas.
P7 39 5 4 Bachelor of Social
Work
xEarly Childhood Teacher (for 7
years)
xCircle of Security (10 days)
xHanen – You Make the
Difference
xTriple P: Levels 4 & 5
P8 36 13 6 Bachelor of Social
Science (Honours)
(Psychology)
xCircle of Security (10 days)
xTriple P: Levels 4 & 5
P9 31 7 4 Bachelor of Arts
(Honours in
Psychology)
Master of Clinical
Psychology
xCircle of Security (2 days)
xConferences with the
Australian Association of
Infant Mental Health
xTriple P: 4 & 5, Stepping
Stones
P10 41 19 9 Bachelor of Social
Work
Masters of Social
Work (Research)
x Circle of Security (10 days)
x Marte Meo
x Triple P: Levels 4 & 5,
Pathways
x Training in Trauma Counseling
x Family Therapy Training
x Training related to ADHD &
Asperger’s for children
P11 39 15 4 Bachelor of
Psychology
x Circle of Security (2 days)
x Acceptance Commitment
Therapy Training
x Cognitive Behaviour Therapy
Training
x Triple P: Levels 4 & 5
P12 42 21 10 Bachelor of Arts
(Behavioural
Science)
Post Graduate
Diploma (Applied
Psychology)
xCircle of Security (10 days)
xSTEEP (Steps Towards
Effective & Enjoyable
Parenting) Training
xTriple P: 4 & 5
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4.6 Data Collection
This section discusses the processes involved in the data collection. The phases of data collection to
be discussed are the pilot research, followed by the two stages of data collection with the research
participants. Stage 1 data collection involved undertaking semi-structured interviews over two
sessions where participants were guided to design a concept map and reflect on a vignette, while
stage 2 involved participants undertaking a written practice reflection. Each stage will be discussed
in turn, with each section focusing on the processes involved and participants’ experiences with
each stage.
4.6.1 Pilot Research
The interview process, including use of the interview guide, concept mapping and vignette was
piloted  with  two  co-workers  that  were  from  the  West  Moreton  Health  Service  District.  As  the
EIPCs in West Moreton are my direct co-workers, they were not considered eligible to be included
in the study in order to guard against any possible researcher or respondent bias.
Piloting was undertaken to enable fine-tuning of several areas of the data collection process
(Padgett, 2008). Firstly, it allowed an opportunity to trial the interview guide to ascertain whether
the questions would be sufficient to achieve comprehensive responses from participants, to ensure
appropriate sequencing, and to determine whether it was adequately linked to the research
questions. Secondly, it provided a sense of the approximate duration required for the interviews to
allow for appropriate scheduling. Thirdly, it provided insight into how best to structure the
interview process in terms of using the interview guide to obtain information and organise that
information into the concept map and to gain feedback as to the suitability of the vignette. The
stance taken throughout the interviews was reflective, in line with Fook’s (1996) recommendations
so as to encourage participants to reflect on the experiences and the knowledge underpinning their
work.
Feedback from the pilot participants following the interviews indicated that the questions from the
interview guide were clearly worded and easily understood. A review of their responses suggested
the questions achieved comprehensive responses, as it prompted them to reflect on their practice
experiences when responding to the questions. There were no significant changes to the interview
guide questions other than to reorder two questions in section one.
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The pilot interviews highlighted the need to allow two hours for each of the interviews. This was to
ensure that the interview guide could be completed where possible in the first interview, leaving the
second interview to review responses from the first interview, refine the concept map and consider
the vignette.
The pilot interview proved valuable for structuring the concept map. The concept mapping process
was incorporated throughout the interview, with the interview questions guiding its development.
At the commencement of the interview the pilot participants were informed about the process the
interviews would take in relation to responding to questions and developing the concept map. They
were also provided with the handout explaining and giving an example of a concept map to assist
their understanding regarding the form the concept map should take2. Participants reported that they
found the handout on concept maps useful.
The process used to guide the pilot participants in the development of the concept map involved
asking  them  to  list  what  they  considered  to  be  the  most  important  concepts  after  answering  each
question.  I  did  not  ask  them  to  order  or  structure  them  at  this  point,  intending  to  use  the  second
interview to design the map. This proved to be unwieldy as the number of concepts grew. The result
of this was that in the interviews with the research participants the concepts were organised and
styled into the map as we went.
The final task in the interview was to ask pilot participants to read the case vignette and consider it
in relation to their responses throughout the interview. They were encouraged to consider whether
there was anything they would like to add. They were also asked to consider the case and talk
through thoughts particularly related to the case, and how they might approach it in practice. Both
pilot participants found the vignette useful to the interview process, finding it both interesting, and a
prompt for providing further thoughts in relation to the topics discussed. The vignette generated
considerable discussion with both pilot participants, prompting them to add to their responses.
4.6.2 Data Collection Stage 1: Semi-Structured Interviews, Concept Mapping and Vignettes
This section focuses on the processes involved in Stage 1 of the data collection. This includes the
process of setting up the interviews with participants and undertaking and completing the interviews

2 A copy of the Concept Map handout is available in Appendix 4.
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(including the concept maps and vignettes). The interviews will be discussed first, followed by a
discussion of the concept mapping, then the vignettes.
The structuring of the data collection stages was organised to allow participants the opportunity to
become comfortable with the research process. This involved building a relationship with the
researcher during the interviews in order to ensure they felt able to provide a deeper discussion of
their practice understanding as they developed the concept maps, reflected on the vignette and then
undertook the written practice reflection.
4.6.2.1 Semi-structured interviews
Upon volunteering participants were made aware that the study would involve one or two
interviews of approximately two hours duration in total. The decision to offer two interviews was
due to the number of components involved in the interviews, namely the interview questions, the
development of the concept map and the reflection on the vignette. Two participants were able to
complete all the components in one interview, and due to geographical distance it was decided a
second face-to-face interview would not be scheduled. Rather a follow up phone call was made to
allow for the possibility of any additional information that the participants wanted to add.
An interview guide was developed to provide some structure to the interviews. It focuses on topics
central to the research questions, using broad open-ended questions3. Open-ended questions allow
participants the flexibility to explore and share their experiences (Minichiello, Aroni, & Hays,
2008). The areas explored include: workers’ conceptualisations of parenting and the parent-child
relationship; the impacts on the parent, the child, and the parent-child relationship when emotional
connectedness is lacking; and the factors identified that may hinder the development of the parent-
child relationship. The areas related specifically to participants knowledge include: workers’
knowledge, theoretical frameworks and therapeutic approaches underpinning clinical interventions
in the area of parenting and the parent-child relationship; workers’ comfort with their level of
knowledge; and any training undertaken related to the area of parenting and the parent-child
relationship. The topic areas for the interviews were informed by the interpretivist paradigm, the
research questions for the study, and then by the literature. Interpretivism is about seeking
understanding, and the interview guide is designed to reflect this. Eraut’s work on professional
knowledge, informed the analysis and discussion of the findings.

3 A copy of the Interview Guide is available in Appendix 3.
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The interview involved working through the interview guide while simultaneously guiding
participants to develop their concept map. Reflection on the vignette was introduced as the last task
in the interview so that participants could not only consider the vignette itself, but also to reflect on
the responses they had given to the interview questions. The reason for ordering the interviews this
way  was  to  assist  with  building  a  relationship  with  each  participant  and  enable  them  to  feel
comfortable sharing their knowledge and practice experiences. This was achieved by beginning
with questions that sought general knowledge before becoming more specific and asking
participants to draw on particular practice examples and directly discuss their knowledge.
A number of factors were discussed with participants at the commencement of the first interview.
Firstly  the  process  the  interviews  would  take  was  explained.  Participants  were  advised  that  we
would work through as much of the interview guide as possible in the time frame, ensuring them
the opportunity to respond to the questions and to begin formulating their responses into their
concept map which is discussed in more detail below. They were also made aware that the final task
in the interview would be to consider a vignette4 . Participants were advised that the second
interview would be offered to finalise responses to the questions from the interview guide, and to
provide time to add any further information or reflections from the first interview. The second
interview also provided the opportunity to give participants their transcript from the first interview
to review.
In order to help alleviate anxiety, participants were also advised at the commencement of the
interview  process  that  this  was  an  exploratory  study  and  as  such  there  were  no  right  or  wrong
answers, rather the study was seeking their understandings related to the topic. All participants
showed  a  level  of  anxiety  at  the  commencement  of  the  interviews  regarding  whether  they  would
give the right answers and for some participants they continued to seek reassurance throughout the
interview, which was given where needed.
Of the 12 participants, 10 participants participated in two interviews. As mentioned, due to the
geographical location of 2 participants a decision was made in consultation with them to offer one
face-to-face interview and a follow up phone call. This was made possible as all necessary

4 A copy of the Vignette is available in Appendix 5.
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components  of  the  interview  process  were  completed  in  the  first  interview.  The  follow  up  phone
call was facilitated in the same way as the second interview, and participants were offered the
opportunity to review their transcripts, and discuss anything further they wished to add. To assist
with the rigour of the study all participants were offered their transcript from the first interview for
their review, feedback and approval. Only one participant nominated to see their transcript.
4.6.2.2 Concept Mapping
As part of the initial explanation at the commencement of the interviews the concept mapping
process was introduced to participants. Participants were provided with a handout on concept maps
(Concept Map – Wikipedia, n.d.) that provided a definition, instructions and an example of a
concept map (See Appendix 4). This particular handout was chosen because it was comprehensive,
while also providing simple and easy to follow information and instructions. The information was
drawn predominantly from Novak (2010) and Novak and Gowin (1984), key writers on using
concept mapping. The aim of providing this handout was to provide written instructions and an
example  of  a  concept  map to  assist  the  participants  to  understand  what  was  being  asked  of  them.
The construction of the concept maps was then woven into the interview process.
Participants were prompted throughout the interview to consider what they identify as the key
concepts in relation to each question and organise them into a concept map. In order to incorporate
concept mapping into the interview, the structure of the interviews was modelled on the process
used by Zaff and colleagues (1993) who use two interviews to obtain the necessary information,
and allow participants time for reflection and processing of the information being shared. The
instructions that guided participants in the development of their concept map were based on those
provided by Daley and colleagues (1999), and Novak and Gowin (1984). They are:
1. Identify and list concepts related to the topic, which for the purpose of this study is
parenting and the parent-child relationship.
2. Identify the most general concepts first, then the more specific concepts. This proceeded as
participants worked through the questions in the interview guide.
3. Connect the general and specific concepts together with linking words.
4. Identify cross-linkages between the concepts. These allow the interrelations between
different branches of concepts contained in the concept map to be shown (Jacobs-Lawson &
Hershey, 2002).
5. Reflect on and revise the map as necessary. This stage occurred over the first and second
interviews, and through reflection on the vignette.
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Participants had mixed experiences when prompted to develop the concept maps. A level of anxiety
could be identified for some participants, which was identified by questioning whether they were
drawing the map correctly, and asking for reassurance about whether concepts were worthy of
being depicted on the map. These participants were further reassured that there were no right or
wrong answers, but rather their responses and the map were a representation of their understandings
and knowledge. There were those participants that were able to easily construct the map as they
spoke and required very minimal prompts.
All the participants struggled with steps 3 and 4 in the mapping process where they were prompted
to use linking words to link concepts together. This was not easily understood by participants and
proved too difficult for them to undertake as part of the mapping process. In order not to raise
participants’ anxieties during the interview this was not something dwelled upon with participants,
choosing  instead  to  keep  them  comfortable  with  the  interview  process  to  ensure  a  depth  in  their
responses. The implication of this is that some of the maps read more like lists of key ideas, rather
than maps of concepts connected together, forming a picture of participants’ knowledge related to
parenting. Copies of all the maps are included in Appendix 7.
One participant was unable to structure the map in accordance with the key concepts discussed in
the interviews. After two attempts at clarifying with this participant what was required in the map it
appeared that the participant was becoming anxious. It was decided that it was best to keep the
participant comfortable with the interview process to ensure depth of responses, and in the interests
of reinforcing that there were no right or wrong answers the interviewer did not continue to push the
participant toward a particular map design.  This shows a degree of reactivity and sensitivity to
exploring their knowledge base in this way.
4.6.2.3 Case Vignette
Finally participants were given the case vignette to consider. The decision to use it at the conclusion
of the interviews was to ensure participants were feeling comfortable with the interview process,
and as a means of eliciting any final reflections from participants. The process used in this instance
was to have participants read through it and do two things. Firstly the vignette was provided to
participants with the request to use it as a prompt to further consider the knowledge and ideas
discussed during the interviews and formulated in their concept maps. Secondly, participants were
asked  to  consider  how  they  would  respond  to  the  vignette  if  it  were  their  case.  The  vignette
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generated discussion from most participants and prompted them to add further to their responses.
Some participants wanted further clarification, which was provided as necessary.
4.6.3 Data Collection Stage 2: Written Practice Reflection
In the final stage of data collection participants were asked to undertake a written reflection of an
example of practice that involved a focus on the parent-child relationship The terminology “practice
reflection” was purposefully chosen to ensure that when participants undertook the activity they
would think about an aspect of their practice. The practice reflection provided an added dimension
to gaining insight into participants’ knowledge and understandings.
A set of written instructions was provided to participants5. Participants were asked to outline their
ideas, thoughts, and knowledge, as well as their interpretations and assumptions. They were asked
to consider how all these impacted on their work in their particular practice example. Participants
were advised that the piece of work could be any length.
The instructions for the practice reflections were given to participants at the conclusion of the
interviews. While all participants were keen to complete the reflection at this point collecting them
proved difficult. Two email reminders were sent to participants requesting that they return their
practice reflections. Over a twelve-month period ten reflections were returned. The reflections
varied in length from half a page to just over three pages, with the style of writing ranging from dot
points to paragraphs or a mix of both. There were differences in the amount of details and reflection
provided. Those arranged with dot points presented the practice experience in a clear-cut,
straightforward manner, while those written in paragraphs read more like a story. It is possible that
the different styles of writing the reflections connected to participants’ own levels of comfort with
reflection. More detail about reflection will be discussed in chapter six with regard to the findings.
In  terms  of  data  analysis,  the  reflections  that  were  arranged  in  dot  points  provided  less  detail  and
were relevant at face value, while the reflections that were more detailed offered access to
participants’ knowledge at deeper, implicit levels.
4.7 Data Analysis: Interpreting the Findings
The approach to data analysis was thematic analysis. Thematic analysis is best suited to explaining
the intricacies of participants’ conceptualisations as it is interested in finding patterns of meaning in

5 A copy of the Practice Reflection Instructions is available in Appendix 6.
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the data (Joffe, 2012). Braun and Clarke’s (2006) model for thematic analysis, and their approach to
inductive analysis, was considered to guide the analysis of the data so as to identify, analyse, and
report themes in the data. This approach was considered for all components of the data. The concept
maps were analysed for themes related to the central concepts, the concept clusters, and any links
and cross-links (Zaff et al., 1993). This analysis of the concept maps also involved further
consideration of the verbal transcripts to ensure that all meaning had been captured in the maps.
The analysis, at each step, was informed by the interpretivist paradigm and the search for
understanding participants’ views of professional knowledge. The research questions provided the
frame, and were applied to the data to identify the themes that provided answers to these questions.
A concern regarding inductive analysis involves how to control deductive tendencies to see what
one desires to see and which threaten validity (Morse and Mitcham, 2002). The conceptual
framework was used as a conceptual lens through which to understand and analyse the findings.
Boyatzis (1998, p. 4) states that ‘the themes may be initially generated inductively from the raw
information or generated deductively from theory’. Eraut’s (1994; 2007) model of professional
knowledge, discussed in detail in chapter three, recognizes the complexity of professional
knowledge, highlighting three key facets of what constitutes professional knowledge. These facets
provided a lens through which to consider the findings and determine the degree to which
participants’ reports did or did not fit with the current body of knowledge, and where they may have
expanded the existing knowledge. These key concepts helped to be sensitive to themes in the data,
they did not drive the data analysis.
The phases of data analysis that were undertaken were: to become immersed in the data, and
familiarising oneself with it; identifying broad topic areas from the data and generating key ideas;
identifying themes from within these ideas (Braun and Clarke, 2006). Each of these stages of data
analysis will be discussed in more detail.
4.7.1 Stages of Data Analysis
4.7.1.1 Becoming Immersed in the Data
The interviews, including the concept mapping process and responses to the vignette, were
audiotaped.  Each interview was transcribed verbatim, with the transcript of the first interview
being transcribed before the second interview in order that the transcript could be offered to
participants at the second interview to check for accuracy. The transcripts focused on the written
word only, which included the discussion involving the design of the concept maps. The computer
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software program NVivo was used initially as it was believed it would assist with managing the
data. It was planned to transcribe the concept maps into NVivo in the models section, a function of
NVivo that supports diagrams. However, this proved challenging due to the size and detail of some
of the concept maps, so instead they were recreated from paper into Word documents using
graphics. Analysis of the data began during transcription of the interviews, with key ideas identified
and noted.
4.7.1.2 Identifying the Codes from the Data
In  order  to  identify  codes  from  the  data  a  preliminary  analysis  of  the  interview  transcripts  was
undertaken to identify as many broad topic areas from the data as possible. This involved
application to the research questions to interrogate the data. The analysis of the data for this study
was at the latent level rather than the semantic or manifest level (Boyatzis, 1998; Braun and Clarke,
2006). Boyatzis (1998, p. 166) states that ‘an interpretive analysis of latent themes allows for the
fullest sense of the context as a reference or basis for understanding the phenomenon.’  Participants
in the study had been asked to talk about their understandings of parenting and the parent-child
relationship, however the analysis was interested in the professional knowledge informing this
understanding. Therefore analysis of the data was looking to identify the underlying ideas, theories
and knowledge that was shaping participants views of parenting. Therefore, coding required data to
remain in larger segments to make meaning, and a manual hands-on approach to analysis was found
to be useful to capture comments in context, rather than the use of computer analysis software. The
analysis then involved immersion into the transcripts and concept maps, still with the focus of
identifying codes, through a manual process, which involved setting up Word files for each code.
Two types of coding were used, topic coding and analytical coding. Initially, the data was analysed
for  topics  that  were  immediately  evident  in  the  data.  Following  this,  analytical  coding  was
undertaken. Analytical coding corresponds with thematic analysis at the latent level, where data is
analysed for underlying ideas (Boyatzis, 1998; Braun and Clarke, 2006).
The next step in the analysis involved identifying and organising extracts from the interview
transcripts relevant to the specific codes and collating them. Where applicable extracts were
allocated  to  more  than  one  code.  In  order  to  maintain  the  context  of  the  extracts  they  were  coded
with pieces of surrounding data, as recommended by Braun and Clarke (2006). The same process
was used to code the concept maps and the written practice reflections. Analysing the data for codes
also involved applying the conceptual framework to the data to identify how it was similar or
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different to this framework. As such, the similarities and differences to the conceptual framework
were identified and coded, as were examples that built on the conceptual framework.
To  ensure  thoroughness  of  analysis  across  the  data  set,  the  transcript,  concept  map  and  written
reflection for each participant was analysed individually to identify codes relevant to that
participant. These were then compared across the sample. For example, the transcripts of all the
participants were considered together, as were the concept maps and written reflections, to compare
for  similarities  and  differences  between  participants.  This  also  involved  analysing  the  data  for
negative cases (Padgett, 2008), such as examples in the data that were different or stood out from
the general consensus.
4.7.1.3 Identifying Themes in the Data
This phase of data analysis involved interrogating the coded and collated data for themes. Braun
and Clarke (2006, p. 82) identify a theme as ‘capturing something important about the data’ and
representing a ‘patterned response or meaning within the data.’ Arriving at the key themes for the
study involved reading and re-reading the data set, writing summaries of the data, explaining the
main ideas to others, and comparing and contrasting the coded data to the conceptual framework.  It
was through this process that key ideas could be identified from the coded data, and several central
themes emerged. These are discussed in detail in chapter eight.
4.7.1.4 Writing and Presenting the Analysis
Further refinement of the analysis and the themes occurred with the writing of the findings chapters.
It was through writing the findings chapters and the discussion chapter that the themes became
clearer. The findings of the thesis culminated in three broad areas with key sub-areas identified for
each. These three broad areas are reported in three findings chapters following this chapter. The
discussion chapter pulls together the key aspects of these three broad areas to discuss the themes
that can be identified.
4.8 Researcher Status as an Insider
This study has been designed and conducted from the perspective of an insider. Since 1999 I have
been working as an EIPC for Queensland Health. It was because of this role that the interest in the
study arose. Having been employed with the organisational mandate to provide the Triple P:
Positive Parenting Program, and experiencing the need to use more than one practice approach, the
desire to understand more about professional knowledge arose. This included an interest in
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understanding more about what impacts on professional knowledge and how is knowledge
developed and used in practice.
Over the course of the study, benefits and impediments to being an insider were identified. The
benefits included a level of acceptance by the participants, a level of trust and openness that may
not have been present for an outsider, and a greater ease in establishing rapport (O’Connor, 2004;
Dwyer and Buckle, 2009). There was evidence however of a level of anxiety for some participants
regarding whether they were giving the ‘right’ answers. It is difficult to ascertain whether this was
due to the insider status of the researcher, or whether it would have been present regardless of who
was asking the questions. The researcher’s level of comfort can also be influenced (O’Connor,
2004). As an insider researcher, questioning one’s colleagues can create a level of discomfort. With
some participants who had difficulty relaxing and remained reticent throughout the interviews it
was difficult to relax as the researcher. To protect against bias, participants’ interviews were
transcribed, and the transcripts were reviewed before the second interview to identify areas that
required elaboration. This process was also protective against the risk that as an insider researcher
assumptions may be made about the meanings of concepts that an outsider researcher would
explore further (O’Connor, 2004). A position of curiosity and a reflective stance was adopted
throughout the interviews to ensure that the views of participants were captured, and not my
interpretations of what participants said. This was in line with an interpretivist stance, and intended
to help participants feel comfortable with the process. The interpretivist stance is also the preferred
stance of the researcher. Supervision was helpful as a forum to reflect on the interview processes
and discuss any assumptions made by the researcher, or areas for further exploration in subsequent
interviews.
Finally, when undertaking qualitative research the subjectivity of the researcher is part of the
research, especially with the position of researcher as an insider. What is necessary is that
researcher subjectivity be acknowledged and managed through reflexivity (Padgett, 2008). King
and Horrocks (2010) identify that reflexivity in qualitative research allows the researcher to take a
critical stance regarding the impact they have on the research and also the context in which the
research occurs. Reflexivity involved reflecting on the implicit assumptions and potential biases
that could impact on the research (Morrow, 2005). Regular supervision sessions with my advisors
were an important opportunity to reflect on my own bias and interpretations throughout data
collection, analysis and write-up. Further discussion of research procedures to ensure rigour is
presented in section 4.8.
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4.9 Ethical Considerations
Primary ethical considerations for this study involved gaining informed consent and ensuring
confidentiality and anonymity for participants and any clients referred to throughout the data
collection process. Ethical clearance was sought from the relevant Queensland Health Service
Districts within the southern and central areas of Queensland and the University of Queensland.
Informed consent was obtained from participants prior to commencement of the study, with
participants informed about the design and purpose of the research before committing to participate.
To ensure confidentiality participants were given the choice of where the interviews should take
place. Participants were also advised that they could withdraw from the study at any time.
Confidentiality and anonymity of participants and the clients they discussed was maintained by
ensuring all data, including the identity and location of participants, was de-identified through the
use of pseudonyms. Workers were asked to de-identify any client information shared during the
interviews. EIPCs in West Moreton Health Service District with whom I was working directly were
interviewed as pilot participants rather than being included in the final study. This was to protect
client information, and the rigour and trustworthiness of the study by limiting possible researcher
and respondent bias (Padgett, 2008). Further to this data was stored securely, with identifying data
maintained separately from the interview data.
In terms of ethical considerations relating to data analysis, three potential ethical issues were
considered and protected against. These were to: ‘avoid going native’; ‘avoid disclosing only
positive results’; and, ensuring ‘respect of privacy of participants’ (Cresswell, 2014, p. 99). In order
to avoid over-identifying with participants and only reporting findings that were favourable care
was  taken  to  ensure  that  the  full  range  of  findings  was  reported,  especially  any  diversity  of
perspective. Supervision provided a forum to discuss potential biases or personal hypotheses, and
specifically checking the data for discrepancies. Section 4.9 will discuss these ethical considerations
in more detail when discussing strategies to address reactivity and researcher bias.  To ensure
anonymity of the participants when reporting the findings all data has been de-identified, and
pseudonyms used for participants and any clients they discussed. To further ensure anonymity, the
male participant who took part in the study is not identified as male in excerpts reported from his
data.  This decision was made in consultation with the advisors of the study, as it  was thought too
likely that this participant may be identifiable given the small number of EIPCs who are men.
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4.10 Maximising Rigour
This section examines the means used in the study to maximise rigour and trustworthiness. Lincoln
and Guba (1985) introduced the notion of trustworthiness in qualitative research, determining that a
qualitative study’s findings should be credible, dependable, confirmable, and transferable. More
recently Padgett (2008) suggests there are three broad threats to trustworthiness: reactivity,
researcher bias and respondent bias. This section will focus on addressing these three threats in
relation to this study.
Reactivity relates to the effects the researcher’s presence can have on the field, specifically their
potential to interfere with the setting (Padgett, 2008). In terms of this study, the strategies
considered useful to address reactivity were using a reflective approach, and methodological
triangulation. The use of a reflective approach is also useful to address respondent bias, while
methodological triangulation can aid in addressing all three threats. These strategies contribute to
the credibility of the study by ensuring that the participants many and varied constructs are
accurately conveyed (Miyata & Kai, 2009).
Where a trusting relationship can be developed deception on the part of the participants is less
likely (Padgett, 2008), and will increase their comfort to share their experiences (Lincoln & Guba,
1985; Padgett, 2008). The reflective approach undertaken in the interviews aided this. Participants
were advised at  the commencement of the interviews that I  would be asking them to explain their
ideas in as much detail as possible to ensure that I captured their meaning rather than ascribing my
own meaning to their ideas. To further increase participants’ comfort with the process participants
chose where and when the interviews would be held. A degree of anxiety was evident at times as
participants were concerned about giving the ‘right’ answers. Extended engagement through the
interviews and multiple methods of data collection were chosen to assist in alleviating this as much
as possible. Asking participants to undertake the written practice reflection, which allowed them to
further reflect on and explore their ideas separate from the researcher, followed this.
Methodological triangulation is achieved by combining a range of methods (Padgett, 2008). In this
study it was achieved by using semi-structured interviews, concept mapping, the vignette, and the
written practice reflection. Each method was chosen for its unique contribution to the study,
prompting reflections from participants using various means (verbal, diagrammatic, and written).
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Researcher bias is associated with practices that can prejudice the research results, including asking
leading questions to gather particular responses, and ignoring data that contradicts the researcher’s
conclusions (Padgett, 2008). Padgett (2008) also highlights that researcher bias may involve
choosing  participants  who  are  in  agreement  with  the  researchers  view  of  the  world.  It  is
acknowledged that the researcher for this study is an insider, working as an EIPC, and familiar with
many of the potential participants. Therefore it was especially important to consider strategies to
protect against researcher bias. An audit trail has been maintained in the form of a reflexive journal,
documenting the steps of the research, and reflecting on my own perspectives to ensure
accountability and transparency (Lincoln & Guba, 1985; Padgett, 1998). Miyata and Kai (2009)
recommend the use of an audit trail to ensure the study’s dependability and confirmability. They
suggest that the audit trail can also include tape recordings, transcripts, and interviewer’s guides
(Miyata & Kai, 2009). Using the interview guide in this study protected against researcher bias by
providing a set of questions used to orient participants to consider broad topic areas. Prompts were
then used to elicit further information or clarification as necessary. The interview recordings,
transcripts and concept maps are available for audit, and were offered to participants to verify for
accuracy.
Concept mapping contributed to methodological triangulation, providing an additional means to
gather data, and protect against researcher bias by enabling the participants to literally see how their
responses present on paper (Zaff et al., 1993). This addresses a possible complaint regarding the use
of interviews for acquiring knowledge, that the researcher “hears and remembers only what is
consistent with his or her prior conception” and not what the participant actually intended (Zaff et
al., 1993, pp. 96-97). The practice reflection also provided protection against researcher bias by
allowing participants to go away from the interview process and the researcher and further reflect
on their thoughts, providing a written account of their reflections.
Finally, respondent bias occurs when respondents withhold sharing certain relevant information, or
try to be helpful by sharing what they think the researcher wants to hear (Padgett, 2008). As with
reactivity, the use of a reflective approach and methodological triangulation (Padgett, 2008) were
strategies used to combat respondent bias. The use of semi-structured interviews over two or more
sessions aimed to assist in limiting potential for respondent bias by allowing time for the researcher
to build a trusting relationship with participants (Padgett, 2008). A focus on the use of open
questions and adopting a reflective style throughout the interviews aimed to invite participants to
deepen and develop their thoughts and ideas. Both the pilot participants and the research
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participants expressed concerns as to whether they were giving the right answers, and a number of
participants sought ongoing reassurance that they were answering the questions appropriately. This
led me to believe there was a level of anxiety amongst the participants. Participants were assured
that  this  was  an  exploratory  study,  and  that  there  were  no  “right”  answers,  the  focus  of  the  study
being on what their unique perspectives were. The use of the case vignette provided an additional
means for participants to apply their ideas, thoughts and knowledge regarding parenting and the
parent-child relationship through consideration of a case. Participants were made aware that the
vignette was a real case known to the researcher, chosen because the researcher knew the family
circumstances very well and could provide detailed information. A risk with this can be the insider
status of the researcher, and the concern for participants that there is a “right” answer. To make the
best use of the vignette and protect against bias participants were asked to discuss what knowledge
it prompted them to think about and how they would approach the case in relation to their
knowledge. The questions were carefully worded to avoid participants feeling like they had to
“solve” the case as such.
Finally, regular supervision with the advisors of the study provided a forum to discuss concerns
related to rigour. Each phase of the study was discussed and reflected upon in supervision,
including assumptions and concerns, which could bias the study.

4.11 Limitations of the Study
There are both benefits and limitations to qualitative research. Several limitations of the study can
be identified.
Transferability is the qualitative equivalent of generalisability (Toma, 2006; Miyata and Kai, 2009).
As this is a small exploratory study it is limited as to its generalisability. However, this study does
not aim to be generalisable; it aims to provide an insight into the knowledge EIPCs possess in this
area and their perceptions of how they utilise their knowledge in practice. There is value in
understanding workers’ perceptions of this and how they articulate this knowledge (Osmond &
O’Connor, 2004). This area is important in the contemporary context where workers are
increasingly being called on to account for their practice. Miyata and Kai (2009) suggest that
transferability can be enhanced when the researcher provides sufficient descriptive data for others to
make judgements regarding the transferability of the study. This was achieved by maintaining an
audit trail that can enhance the reproducibility of the study (Padgett, 2008). The audit trail consists
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of the interview recordings and transcripts, the coding of the data and the steps undertaken during
the analysis.
A further limitation was the lack of direct observation of EIPC practice as a method of data
collection. The study was based on verbal and written self-reports. Observation of participants
practice would have provided the opportunity to see participants using knowledge, seeing their
knowledge in action, identifying what knowledge is used, how it is used and the potential impacts.
The decision not to include observation was related to the researcher’s insider status, and the
concern that this would impact negatively on participants in terms of heightened anxiety, and
possible reluctance to participate. Ethical considerations also influenced the decision, as ethical
clearance would have been required for the service users also being observed.
4.12 Conclusion
This chapter has provided a discussion of the research methodology used to conduct the study. It
has included a discussion of the research design, recruitment process and sample, the approach to
analysing the data, ethical considerations related to the study, and strategies used to maximise
rigour. The next three chapters constitute the findings and analysis chapters of the study, followed
by the final chapter, which provides a discussion of these findings, implications of the study and
possible areas for future research.
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Chapter Five: Contextual Influences on Professional Knowledge
5.1 Introduction
This is the first of three analysis chapters, in which the findings will be reported across three broad
themes, which relate to professional knowledge. These themes are: contextual influences on
professional knowledge; the influence of connections and experiences on professional knowledge;
and, the use of interpretation and association with knowledge to make it useful for practice. Each
theme relates to the research questions: what impacts on the professional knowledge of Early
Interventions Parenting Clinicians (EIPCs); and how do EIPCs use professional knowledge, when
conceptualising parenting and the parent-child relationship? This chapter will report on how
professional knowledge is impacted on by the range of contexts that influence participants.
Following this, chapter six will report on the experience-derived know how that influences
professional knowledge, specifically the connections and experiences with others that participants
identified as influencing their knowledge. The final findings chapter, chapter seven, reports on how
participants make use of their knowledge to inform their understanding by translating their
knowledge, and making associations and interpretations of their knowledge and experiences.
In order to understand professional knowledge, Eraut (1994) identifies a number of necessary
elements, which were discussed in detail in chapter three. An understanding of codified or
organised knowledge such as that which is written or taught is important but is not the only
necessary element. Understanding professional knowledge also requires an understanding of how it
is constructed through experience, and the context in which it is being used (Eraut, 1994). Clarke
and Wilcockson (2002) also acknowledge the context-specific nature of practitioner knowledge.
They suggest that knowledge will be derived from the specific environments within which
practitioners work, the nature of the services provided, and the contact that occurs with service
users. This chapter reports on the themes that emerged from the data in relation to the influence of
three key contexts on professional knowledge:
x The Organisational Context;
x The Theoretical Context; and,
x The Personal (and Practice) Context.
The organisational context is the overarching context or structure within which all the participants
work, and from which their practice originates and takes place on a day-to-day basis. The
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theoretical context constitutes the knowledge participants perceive as underpinning their
understanding of parenting and their professional practice. Finally, the influence of the personal
(and practice) context relates to how personal preferences can influence choice of knowledge, and
how practice both influences practitioners’ knowledge development and how they then use that
knowledge. These will be discussed in turn.
5.2 The Influence of the Organisational Context
A number of participants in this study commented on the facilitating, and at times constraining, role
that the organisational context can play in shaping the parameters of their knowledge and
consequently the way in which their knowledge is applied in practice.
One way the organisational context influences professional knowledge is in relation to the referral
criteria6. Referral criteria for each local service, however, can vary between geographical locations.
When considering the vignette 7 ,  which  was  presented  to  participants  in  the  interview  for
consideration as to how they might approach work in this situation, some participants identified
certain problems faced by the family as falling outside the referral criteria of their particular service.
This in turn influences the knowledge they draw on in practice, as noted by P7.
…my knowledge for DV is quite scant …So I’d have to think, "Right, I’ve got to go back to
that cycle of DV" …which is not firmly planted in my memory banks, …because this role is
less around DV type stuff, because the focus is on pure parenting...
In  contrast,  when discussing  the  vignette,  P10  identified  the  need  to  have  knowledge  of  domestic
violence informing her practice.
(P10) I’ll put in here [on the concept map] 8  knowledge of domestic violence and the
domestic violence cycle, ‘cause we deal with so much domestic violence...because it’s [part
of] Family CARE9.

6Details of the referral criteria for EIPC can be found in Chapter One: Introduction and Background.
7 A copy of the vignette can be found in Appendix 5.
8 The reference here to ‘the concept map’ occurred during the interview when P10 was both talking through her
thoughts about the vignette and adding information to her concept map. Because the concept maps were developed
simultaneously with the interview questions, there are instances where the interview data refers to the participants’
thinking process as they developed their map.
9 Family CARE (Community Assistance Resourcing & Education) (Armstrong, 2000) is a nurse home visiting program
introduced throughout various Community Child Health Services across Queensland, Australia in 2000.  The criteria for
home visiting a family with a new baby are the presence of maternal mood issues such as postnatal depression,
domestic violence and financial stress.
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It is not unusual that referral criteria are determined by the organisational context, which, in the
case for EIPCs, is Queensland Health10. What is noteworthy, however, are the variations made at
each local service level in the way that criteria are interpreted and then implemented. Therefore, the
practitioner’s professional knowledge, which informs his or her practice, can be shaped by both the
broader organisational context and the local service context. Consequently, while workers are
undertaking the same broad roles there are differences at the local service level. Each local service
context calls for practitioners to have propositional knowledge about a range of potential problems
that can be specific to each local context that service users may experience; knowledge of domestic
violence being one example discussed by the participants in this study.
Similarly, the organisational context can influence the expected duration of therapeutic engagement
with a family, and the intensity of the therapy, which subsequently constrains what knowledge and
approaches are applied in practice. P9 refers to some of these organisational constraints.
…I think it’s difficult in the workplace that we’re in to do the [more intensive] work. …I
think Queensland Health is not hugely conducive to the amount of work …and the intensity
of the work that needs to be done with [these families]…when dealing with entrenched
trauma…
More specifically, P9 identifies how practitioners are discouraged from carrying out long-term
therapeutic  work,  which  in  turn  constrains  her  practice  and  the  knowledge  she  draws  on  to  work
with families who need more intensive intervention.
A couple of participants also identified access to training as an area where the organisation has
significant influence over workers’ development of knowledge.
(P2)  …I haven’t  had  Circle  of  Security11 training, which I’m hoping to do but once again
it’s dependent on management [if it will be supported].
(P9) I think more training needs to be supported [by the organisation]. Actually, to be
honest, I think [working with the parent-child relationship] is one area that you absolutely
need to be up-to-date with training and theory...

10 At the time of the data collection, all EIPC were employed by Queensland Health, which is funded by the State
Government of Queensland, Australia.
11 The Circle of Security Approach (Powell et al., 2014) is derived from attachment theory and Masterson’s object
relation’s theory. The aim of the approach is to help parents or caregivers better understand and change problematic
interactions with their children in order to enhance the attachment in the parent-child relationship. A graphic has been
developed that illustrates the salient features of attachment, including the needs of the child and the appropriate parent
responses. Further information can be found in the literature review.
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Both P2 and P9 identify how managerial decisions regarding organisational support for training can
shape their professional knowledge development through determining access to training. This
finding was echoed by P8, who identified how the organisation can directly influence the practice
approach used by practitioners.
…in the EIPC role [Queensland Health] programmed us early on in Triple P and even now
our catchment is still a little bit funny about funding us for the Circle of Security training...
P8’s use of the word “programmed” is interesting. As discussed in chapter one, the EIPC positions
were created when Queensland Health committed to deliver Triple P (Sanders et al., 2000a) through
Community Child Health Services. This was at significant financial investment in terms of
purchasing resources, and training EIPCs and Community Child Health Nurses. P8’s experience in
Queensland Health and her local service context is that there is an organisational emphasis on
practitioners using Triple P, and a reluctance by the organisation to fund training in other programs.
While P8’s comment demonstrates how Queensland Health attempted to ‘program’ practitioners in
a behavioural approach to practice, the findings reported later in this chapter show how the
participants used their professional autonomy and discretion to broaden their knowledge and
practice frameworks to include relationally oriented approaches. These latter findings demonstrate
how, despite the influence of the organisation, organisational directives on knowledge development
do not bind practitioners in this context.
In summary, with regard to how the organisational context influences the practitioners’ use of
professional knowledge, two main findings emerged. Firstly, the organisation’s referral criteria set
parameters that suggest that a particular service will be offered for a particular style of parenting
problem, utilising a particular approach, based on a particular theory. Initially, the primary approach
to parent-child difficulties was to be based on a behavioural practice model of Triple P (Sanders et
al., 2000a). Therefore the influence on the practitioner’s professional knowledge and understanding
was oriented toward identifying and managing child behaviour concerns. Secondly, the Triple P
approach was further reinforced organisationally by the organisation’s preferential support of
further training for EIPCs based on those formats. Therefore, there was a continued organisational
influence on practitioners to train in behaviourally oriented approaches, specifically, versions of
Triple P12.

12 There are a number of variations to the original Triple P program that have been designed to address particular issues
that parents may identify. More information about these variations can be found in Sanders et al (2003:2), and at
www.triplep.net and searching Specialist Programs.
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However, participants also resisted these organisational constraints on knowledge by seeking out
different knowledge and approaches not prescribed by the organisation. For example practitioners
requested training in the Circle of Security approach. This in turn exerts an influence on the
organisational context with practitioners developing their own frameworks for practice. The
following section will explore this further, reporting on the influence of the theoretical context on
how participants’ understand parenting and the parent-child relationship, and their choice of
knowledge that underpins their understandings.
5.3 The Influence of the Theoretical Context
Participants were asked directly, during interviews and as a component of the written practice
reflection, to identify and discuss the particular knowledge, theoretical frameworks and therapeutic
approaches underpinning how they make sense of the parent-child relationship and their work with
parents and families. Their responses reveal the theoretical context that informs their understanding.
The term ‘theory’ refers to: ‘an organised statement of ideas about the world’ (Payne, 2005, p. 5); a
‘way of knowing’ (Fook, 2002, p. 68); or a way of making sense of the world and/or particular
events (Howe, 2009; Trevithick, 2012). Practice approaches are conceptualised as sub-sets of
theories with particular emphasis on aspects of the theory that are utilised in practice and
intervention. A theory may inspire any number of practice approaches, which, while being
conceptually loyal to the theory, may each have different operating procedures and contexts of
application.
Firstly, the formal theories and practice approaches which participants named as forming part of
their understanding of the parent-child relationship and their current practice is reported. Secondly,
participants’ accounts of these theories and approaches, and how they have incorporated them into
their practice frameworks and made sense of them, are discussed. Examples of participant’s concept
maps will be provided as illustrative of how participants diagrammatically conceptualise the
theoretical context13. These accounts show the temporal dimension of knowledge development and
theoretical knowledge, and how participants’ understanding of parenting and the parent-child
relationship, in relation to professional knowledge, has developed over time.
Eraut (1994) asserts that acquiring knowledge is a lifelong process with professional knowledge
constructed also through experience.  As the participants in this study are experienced clinicians,

13 A copy of all twelve concept maps can be found in Appendix 7.
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with  a  minimum  of  three  to  four  years  of  clinical  experience,  they  have  had  the  opportunity  to
develop their knowledge beyond the academic context. Table 2 indicates the range of theories and
practice approaches named by participants as informing their theoretical context.
Table 2. Theories and approaches identified by participants' (N=12)
Identified Theories No. of
Participants
Identified Practice
Approaches
No. of
Participants
Attachment Theory
Object Relations Theory
12
2
Relational-Based Programs
xCircle of Security
xGetting to Know You
xHanen – You Make the
Difference
xMarte Meo
xWatch Wait & Wonder
x Fostering Attachments
12
4
3
2
1
1
Behaviour Theory 3 x Triple P: Positive Parenting
Program / Behaviour
Management
xCognitive Behaviour Therapy
xBehavioural Family
Intervention
9
5
1
Family Systems Theory 6 No related approaches named
Acceptance Commitment
Therapy
3
Psychodynamic Approaches 3
Mindfulness 3
Solution Oriented Approach 2
Strengths Approach 2
Attachment theory and relational-based approaches were most commonly named, with all twelve
participants identifying using an attachment oriented perspective to conceptualise their
understandings of parenting. All twelve participants also identified using the Circle of Security
Approach (Powell et al., 2013), with eleven participants having some degree of formal training in
Circle of Security. Triple P was the next most popular approach, identified by nine participants. All
the participants were trained in Levels 4 and 5 of the Triple P Program (Sanders et al., 2000a) as
mandatory training for EIPCs. Only three participants identified behavioural theory as forming part
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of their knowledge base, and as relevant to their practice. This suggests that practitioners may
associate more closely with practice-based approaches to behaviour management rather than the
formal theory of behaviour. Six participants identified family systems theory as a useful adjunct to
attachment theory; the two theories have a number of similarities and complementarities
(Rothbaum, Rosen, Ujiie & Uchida, 2002).  Several other approaches were named, but by fewer
participants, as complementing the more popular relational and behavioural approaches for practice.
Therefore the data suggest that combinations of relational and behavioural theory are the central
influences on participants’ current theoretical understanding of parenting. Participants’ accounts of
how they have made sense of these theories and practice approaches, and incorporated them into
their frameworks for practice, are reported in the following section.
During interviews participants shared accounts of their knowledge informing their practice and how
this has developed toward achieving a better understanding of the parent-child relationship. The
following examples indicate the degree to which participants have broadened their theoretical
understanding of parenting, by combining relational and behavioural approaches.
(P4) …When I’m working with families where the parent-child relationship is the focus…I
draw on Circle of Security…and I look at Hanen as well with ‘You Make the Difference’14.
…but I do use Triple P…Session 3 particularly [which looks at Promoting Children’s
Development and Encouraging Positive Behaviour]. …We were trained to do Triple P, and I
think Triple P goes some of the way to looking at  attachment,  I  think it  just  needs to go a
little further, but they’ve got the elements there that can be expanded...
While P4 identifies three approaches that she considers useful in understanding the parent-child
relationship, her inclination is to draw on elements of the Triple P program to address possible
problems, and she acknowledges the training EIPCs receive when entering the role. However, P4
does acknowledge its limitations and uses other complementary relational-based approaches. Over
time P4 has broadened her theoretical understanding of parenting, incorporating knowledge of
multiple approaches to her practice framework.
Most participants indicated that they were moving away from behaviour-oriented approaches,
preferring instead to develop their knowledge of attachment-focused approaches. This is expressed
in the next two excerpts from P3 and P11.

14 Hanen, You Make the Difference Program focuses on helping parents create an environment conducive to their
child’s development, highlighting the importance of the parent-child relationship (Manolson, Ward & Dodington,
1995).
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(P3) …if you look at where we’ve come from we’ve had decades of punitive parenting
where your parents they’ve got compliance, but it’s been of course fear ‘cause the child’s
been  fearful.   And  I  guess  Triple  P’s  gone  from  that  to  looking  at  that  behaviour
management, how can we manage children’s behaviour and how can we get them to manage
their own behaviour so they feel good about themselves and are in control. And now, some
of  us  are  thinking  more  about  attachment  and  Circle  of  Security,  and  the  importance  of  a
secure relationship [for the parent and child].
(P11) …I obviously used Triple P strategies… But we’re really, really moving towards an
attachment-based way of intervening with parent/child difficulties.  Yeah you just see the
value in it. …It’s about the development of the relationship between [the parent and child].
Both P3 and P11 identify the progressive nature of knowledge development on a broad scale,
identifying changes to professional knowledge about parenting and approaches to parenting that
have occurred over time. P3 specifically refers to shifts in attitudes towards parenting and parenting
practices at the broad societal and cultural level, and the ongoing developments in knowledge,
which have resulted for practitioners. This is illustrative of the dynamic nature of knowledge, with
both participants identifying how their knowledge has continued to develop and change over time,
as trends in knowledge and approaches related to parenting have changed. The process of
acculturation into a professional work group is also alluded to by both P3 and P11, as they refer to
acceptance of these developments in knowledge by the wider group of practitioners.
In the following excerpt P5 reflects on a specific case, using it to illustrate the development of her
knowledge, and the integration of new knowledge associated with relational approaches into her
practice. P5 refers to the potential for a different outcome in this case, had she had this breadth of
knowledge at the time of meeting the family.
…I know in my early days of using just straight Triple P, …[there was a mum who would]
do the strategies... But still the relationship with her little boys – she had twins – I couldn’t
figure out what was going on because she was doing everything that I asked her to do.  And
it  wasn’t  until  I  did  the  Circle  of  Security  stuff  that  I  could  see  that  it  was  such  a
performance-based kind of relationship, …so the boys virtually had to perform for her to get
the relationship going. …My whole approach should have been quite different, I still could
have used Triple P… but I should have incorporated something different…to encourage
their relationship much more, and that’s what you learn as you go along don’t you.
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This excerpt further reveals the progressive nature of knowledge development, and how new
knowledge can be applied and integrated into a practitioner’s existing theoretical context. P5 is able
to reflect on this case and identify how, as her knowledge and experience has developed, her
approach would have been different, and more beneficial to this service user, providing an
alternative way of viewing the relationship between the mother and her sons. Knowledge of Triple
P (Sanders et al., 2000a) and the Circle of Security approach (Powell et al., 2014) also helped P5
understand particular aspects of the case in a more nuanced way. For example, P5 came to
understand the relationship as ‘performance-based’. This was unhelpful to the parent and the
children because the relationship only functioned well when the children were ‘performing’15, and
they all could have benefited from an approach focused on nurturing the relationship, rather than
targeting behaviour and accomplishments.
Participants also identified drawing on several other approaches, such as mindfulness,
psychodynamic approaches and acceptance commitment therapy, to complement relational-based
and behaviour-based approaches. These are listed in Table 2 above. The following excerpt from
P12 illustrates how knowledge of another approach has been able to complement her understanding
and practice.
(P12) …sometimes I use some mindfulness therapy now, just in terms of helping [the
parents] maybe strengthen their capacity. I think one of the things with the attachment work
is helping [parents] become aware of when they start to feel uncomfortable emotionally.
…and the mindfulness stuff really helps them extend and build on some skills to sort of get
comfortable with their own feelings…
This excerpt shows not only P12’s knowledge development over time, but also a depth of
understanding as to how she approaches her work and the potential consequences for service users.
This excerpt further demonstrates the dynamic process of knowledge development. Such
developments occur when practitioners undertake reflective practice, in an effort to assess their
existing knowledge and their practice experiences. This can result in the blending of multiple
sources of knowledge, to further inform their understanding and practice (Smith, Meyer, Stagnitti &
Schoo, 2009).

15 “Performing” in this context refers to the child having to behave in such a way that they meet their parent’s needs.
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Several participants directly identified that their assessments, and the particular needs of the service
users, were reasons for strengthening their knowledge and understanding, thereby increasing the
effectiveness of their practice. This is illustrated in these excerpts from P3, P9 and P7.
(P3)  Well  I  don’t  like  the  words  eclectic  framework,  but  I  will  try  to  develop  and  fit  my
knowledge to the person sitting in front of me, instead of trying to fit the person in front of
me into my knowledge base.
P3 clearly indicates that she tries to develop her knowledge to meet the needs of the service users.
Similarly P9 explains that one basis for her choice of approach is ‘what’s going on for the particular
family’. She then elaborates further, identifying that her choice relates to the potential impacts of
the particular approaches.
(P9)  …Conceptually  all  those  theories  impact  on  me  as  a  practitioner  but  it  is  how  I
conceptualise a case, how I conceptualise what’s going on for this particular family, that
leads me to choose a particular approach. …There is a place for behaviour management, but
I think that it’s only a part of the treatment…[understanding] what’s the meaning of a
particular behaviour…. If you don’t get that then sure you’ll see a difference [with the
behaviour], but you just scratch this surface kind of layer here…it doesn’t tell you why it’s
occurring in the first place. That’s about looking at the relationship.
P7 provides further detail about the links between the situations of service users and knowledge
development. P7 considers that the complexities of the parent-child relationship may often go
deeper than the presenting issues on the referral.
I have a lot of referrals that come in which may not have [relationship issues or attachment]
as the core focus, the issues are identified as behaviour, but when I do an assessment it ends
up being the relationship that requires intervention, there's often bits around behavioural
issues, but they’ve occurred because there's not a secure parent/child relationship or some of
the pragmatics of how to develop that relationship are missing, like the play skills, all that
sort of stuff, aren't there.  So yeah, I do attachment-focused work a lot more often than I do
straight behaviour management.
Excerpts, from practitioners P3, P9 and P7, show that understanding the circumstances of service
users can influence knowledge development, and the subsequent development of that knowledge
can result in a better understanding of the parent-child relationship.
The findings of this section show the participants’ ability to steer their own knowledge
development, independent of the organisational constraints on the type of knowledge considered
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necessary and appropriate for professional practice. The majority of participants articulated
attachment theory as their pre-eminent theory of practice, and similarly the Circle of Security as
their preferred practice approach, instead of the organisationally preferred Triple P approach. The
prescribed practice approach, Triple P, was still identified as useful by nine out of twelve
participants. The use of Triple P, however, was not as a stand-alone approach, but as a concurrent or
secondary approach to attachment theory-based approaches. This further demonstrates participants’
ability to steer their own knowledge development, evidencing how knowledge develops over time
and with experience. There was one participant however, P1, who expressed scepticism about the
use of Circle of Security, preferring to use it as an adjunct to Triple P. This will be reported in more
detail in section 5.4.
Lastly, though nine out of twelve participants cited Triple P as a useful concurrent practice
approach, only three participants listed behavioural theory as an organising conceptual framework
for their practice. All twelve participants, however, identified knowledge of attachment theory as
relevant to their theoretical framework. This would suggest that while the practice approaches
arising from behaviouralism seemed useful to the practitioners, the epistemology of behaviouralism
did not resonate with the majority of the participants as a way of conceptualising practice. Again
this demonstrates participants’ ability to make independent decisions as to which theories best
resonate with their practice, as opposed to simply adopting the theory underpinning the
organisationally prescribed approach.
These findings suggest that practitioners access professional knowledge that they deem relevant,
based on their independent professional assessments of their clients’ needs and identified gaps in
their own knowledge. It could be suggested from this that the social policy or political pressure that
influences the structure of an agency, and informs its initial practice framework, may be found less
relevant in application. As a result, experienced clinicians will assert their autonomy to choose
theories and practice approaches more fitting with the service user’s circumstances. The exercising
of professional discretion by practitioners is indicative of the dynamic nature of knowledge when
considering how participants have sought out knowledge and practice approaches that are more in
line with service user circumstances, moving away from organisationally prescribed approaches.
The following section will help to clarify these interpretations further as the findings related to the
influences of the personal and practice context on why participants have made these shifts toward
attachment theory-based approaches and related theoretical knowledge are explored.
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5.4 Influences of the Personal and Practice Context
Over time, and with experience, it is expected that the theoretical knowledge underpinning a
practitioner’s practice evolves and changes. This is due, in part, to the changes that occur as a result
of transferring knowledge between contexts, which includes moving from the academic context to
the organisational context and the practice context (Eraut, 1994). When knowledge is transferred to
the practice context a process of personalisation occurs wherein professionals interpret and develop
particular aspects that hold personal significance for them (Eraut, 1994). This concept of
personalisation resonates strongly with the way participants talked about theoretical knowledge in
practice. In relation to participants’ references to aspects of the theoretical context as a way of
understanding the parent-child relationship, they reported their personal preferences, and some of
the ways their choices of particular theories and approaches help them make sense of the
relationship.
In the following excerpts participants identify how they have personalised knowledge for practice,
share reasons for drawing on particular approaches and reveal how their own personal and practice
context  has  influenced  their  choice  of  knowledge.  In  this  example  the  practitioner  shares  her
preference for a relational-based approach, as opposed to a behaviourally oriented approach, to
understand parenting concerns.
(P6) …I’m much more comfortable in framing up and understanding parenting concerns in
the context of the parent-child relationship, rather than in a behaviour management informed
way. …I see a behavioural management approach as being more surface level… I see it as a
pretty superficial way of working with families presenting with child behaviour problems.
So I probably search for a hidden meaning…framed up in terms of the parent-child
relationship…or patterns in the parent-child relationship to account for the child behaviour
stuff on the surface.
P6 identifies the complexities that exist within the parent-child relationship that cannot be addressed
unless the approach takes a deeper or more profound look at what might be occurring in the family.
To this end, she reports being more comfortable with an approach that allows her to work at a
deeper level when working with parenting concerns; her view is that behaviour management
approaches exist at a surface level of knowledge and intervention. Therefore, this practitioner has
developed her knowledge in order to understand the ‘hidden meaning’ beneath child behaviour
concerns. In terms of knowledge development, this evidences the temporal development of
knowledge, with knowledge, and the application of knowledge, changing and developing over time,
through the theory-into-practice-in-context interface. This also suggests the importance of the
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practice context, and being able to choose knowledge and approaches that fit with practice
experiences, rather than implementing those imposed by the organisational context.
Howe (1996) refers to the surface and depth approach to practice – a surface approach being where
the practitioner works with the presenting issues of the service user in an effort to address problems
quickly, and a depth approach as one that involves using theoretical knowledge to understand the
service user’s experience more holistically. The implication of a surface approach for professional
knowledge is that practitioners are less inclined to base their understanding of a service user’s
issues on formalised theories (Howe, 1996).
P6’s concept map illustrates how she conceptualises the theories and approaches informing her
understanding of the parent-child relationship, and combines them to inform her practice
framework. These include attachment theory, with traditional psychodynamic approaches, Circle of
Security (Powell et al., 2014), and several other attachment oriented programs. Other areas of
knowledge, such as knowledge of neurodevelopment, Maslow’s Hierarchy and a ‘strengths
approach’ also form part of her knowledge framework and therapeutic approaches. Consideration of
both  her  map  and  the  excerpt  show  how  she  has  integrated  relationally  oriented  theories  and
approaches into her personal practice framework. This particular concept map is structured in a
traditional style, and is similar to the example in the handout provided to participants at the
beginning of the interviews. It is laid out in terms of its ideas and content, with clear linkages
between ideas.
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Figure 2. Concept Map P6
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The influence of the personal and practice context for understanding the parent-child relationship
emerged for the majority of participants when asked in the interview about their level of comfort
working with the relationship. Notably, a number of participants were more inclined to share stories
about how they have adapted and used their knowledge to understand the parent-child relationship,
rather than talking directly about theories and practice approaches. For example, P11 talks about
improved ‘scope of practice’ with parents, with the incorporation of attachment-based approaches
into practice.
…you  know  when  you’ve  got  more  scope  to  work  with  parents  in  a  different  way,  [an
attachment informed way], you can see the response of the parent, then you can see how
much they benefit from it, you know, that gives you a lot more confidence, you know this
really, yeah this really works.  Yeah this is really helpful.  This is a nice way of reviewing
the child-parent relationship…. It often takes away a little guilt for the parent. …‘cause I
guess there’s a risk with some of the Triple P… that the child learns that the parent’s just not
available to them and they’ll need to learn to manage their own emotions.
Through her own assessments of families P11 has identified the benefits of the increased scope of
practice that incorporates attachment theory-informed approaches. The opportunity to apply
knowledge to practice and witness the effect that that knowledge produces for a family has the
benefit of making that knowledge significant for the user, and where useful is more likely to be
incorporated into their knowledge framework and store of practice experience (Eraut, 1994).
P10 recognises the benefit of her extensive experience, in the practice context, influencing her
knowledge.
I find now I blend all the theory and intervention [in practice]…. And I guess after working
for 20 years, I feel very confident with that. You know, when you’re younger it’s sort of you
feel a little bit more set in that you need to do particular interventions.
For P10, her experience has given her an ability to blend and integrate theories and interventions to
tailor to the needs of service users, as opposed to perhaps a more rigid approach often taken when
‘you’re younger’, and a new practitioner. Eraut (1994) identifies that when knowledge is interpreted
and  used  in  practice  in  the  way  P10  has,  it  is  an  act  of  knowledge  creation  itself.  The  ability  to
integrate and blend different aspects of approaches and theories to create new knowledge will be
reported in detail in the next chapter.
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When talking about the theories and approaches used in practice, P3 detailed her considerations for
drawing on an attachment-focused framework with Circle of Security, rather than the Triple P
approach. Three of P3’s excerpts are reported; together they demonstrate the depth of thought and
experience that she has used to inform her choices for knowledge drawn on.
(P3) … I’ve got me old Triple P, so I look at behaviour in there.  And I do use that. I don’t
probably use it the way they’d like me to use it. (laughs)… I don’t really like time out, I
don’t really like the compliance, …so for me you’ve got Triple P, which means compliance,
it means power over, but if you sit it next to Circle of Security, which I now use, …the idea
of the parent being bigger is not about being powerful, it’s more about being a person who
doesn’t get caught up in bending the child’s will to theirs, which I personally prefer….
P3 identifies specific aspects of Triple P that she has does not like. Her concerns relate to what she
perceives as the parental use of power over the child in order to attain compliance from the child.
Her comment shows her use of discretion and personal agency to decide how she will adopt the
knowledge into practice through the process of personalisation.
The next excerpt from P3 is noteworthy for her reference to how she evaluates theories.
(P3) …I haven’t seen enough evidence with Triple P to go ‘yeah, I’m loving it.’ Whereas
with attachment theory it just fits with me, and I guess on a personal level Circle of Security
as well.  And I think they do say that Circle of Security challenges your own parenting… So
I think on all of those levels it just makes sense to me…
P3 is not necessarily referring to the evidence-base of the programs here16. Instead she could be
saying that, in her own practice experience, she has not seen evidence that Triple P works, and that
it  does  not  fit  with  her  preference  for  practice.  On  a  deeper  level,  P3’s  comments  allude  to  the
possibility that the evidence collected rigorously in an academic setting might not correspond to the
complexities of daily practice experienced by the clinician working across a broad range of service
users. This is evidenced in this following excerpt.
(P3) …So when I say Triple P doesn’t work, of course it’s going to be able to be married up
if it’s a white middle class high functioning family. For them it’s going to be great, because
all those [relationship] things are going to be in place …I just categorised everybody and I
shouldn’t really say that, I suppose there’s going to be people who aren’t white middle class
who are going to be able to be really good parents, but if there’s not that emotional
availability [Triple P’s not going to work]…

16 Triple P has an extensive evidence base suggesting its effectiveness as a parenting strategy (Sanders et al., 2003:19).
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In day-to-day practice P3 has not seen evidence to convince her of Triple P’s usefulness over an
attachment-focused approach, which ‘fits’ with her views personally. In terms of P3’s preferred
way of understanding the parent-child relationship, her preference is not about the parent having
power over a child, but instead being available to support the child. What is evident is her ability to
reflect on the two approaches – Triple P and Circle of Security – and from her experiences with
both to determine which program she finds most useful and effective.
Whilst the previous excerpts show how individual and practice experiences can influence
knowledge, Eraut (1994) suggests the social nature of most contexts in which professionals practise,
and acculturate into the workgroup, will also influence knowledge developed for practice. In this
excerpt P1 identifies using the Circle of Security program (Powell et al., 2013) but expresses, rather
cynically, some reservations about it.
(P1) So if you look at approaches you’ve got your flavour of the month, Circle of Security,
sorry no I don’t mind using it, it’s just a tool like anything. …Well I use the general, just the
diagram. …And wouldn’t necessarily just say here’s the diagram; we’d actually discuss
what might be happening based on my knowledge of that mechanism.
P1’s reference to Circle of Security as the ‘flavour of the month’, suggests that it has suddenly
become very popular, but will not stay that way for very long. Her reluctant use of Circle of
Security could suggest that she is still determining how this approach fits within her practice
framework, and how it helps her understand the parent-child relationship. In the context of social
work,  Howe  (2009,  p.  8)  observes  that  ‘theoretical  fashions  change’,  which  can  be  seen  with  the
resurgence of attachment theory, and resultant parenting programs, in modern day clinical practice
(in Faircloth, 2014). Howe’s position resonates with P1’s comment. It could be suggested that she is
not using Circle of Security because it resonates with her practice, but rather she has adopted it as a
practice ‘tool’ because it is popular in modern day clinical practice, and is the foremost theory for
practice currently amongst her EIPC colleagues. This reflects the social nature of the work context,
and the influence of acculturation into the workgroup. This is a theme that will be further developed
in subsequent findings chapters.
The findings in this section further support those from the previous section. Regardless of whether
approaches having a strong academic evidence base, approaches must have a resonance with the
practitioner on both a personal and a practice level to be determined suitable for use, especially
given  the  complexities  of  everyday  practice.  There  is  a  temporal  dimension  to  knowledge
development that can be identified in relation to the understandings of a number of clinicians. This
 80
follows the iterative process of the application of theory to practice, as the nuanced needs of service
users are identified and assessed against the suitability of the practice approach. In addition, the
social nature of the work context on the individual practitioner, and the process of acculturation into
the workgroup, influence professional knowledge and practice. This finding is elaborated on in
chapter seven, when the influence of relationships on professional knowledge is discussed further.
Finally, an emerging finding was that the participants were more inclined to share stories about how
they have adapted and used their knowledge in the practice context, rather than talking about
theories and practice approaches directly. As most of these participants are senior clinicians, with
many years practice experience, this finding suggests that with experience the application of theory
to practice becomes the more salient theory development in itself, rather than the formal textbook
theories of the discipline.
5.5 Conclusion
Eraut (1994:19-20) suggests that professional knowledge cannot be understood without
understanding how it is influenced by the various contexts of practice, and how it is constructed
through experience. The analysis in this chapter has shown how the participants in this study are
influenced by various contexts to develop and make sense of their professional knowledge, in order
to understand parenting and the parent-child relationship. The key findings identified are as follows.
Firstly, while there is influence and, at times, constraint brought to bear by the organisational
context on professional knowledge, participants are inclined to seek out professional knowledge
that  goes  beyond  their  formal  training  and  to  meet  the  needs  of  the  service  user.  Practitioners’
knowledge informs their understanding of the service user’s situation, such as a problem in the
parent-child relationship. Secondly, and following on from this, is the recognition that changes to
knowledge and its application occur over time as a result of experience and exposure to the various
contexts that influence knowledge. Thirdly, the personal and the practice context influences
professional knowledge, and has a significant influence in participants’ choices of theories and
approaches to inform their practice. The process of personalisation saw participants choosing
theories and practice approaches to underpin their work that were not the organisationally preferred
approaches.
Clarke and Wilcockson (2002:404) suggest that for practice to develop there is an iterative process
that occurs between research evidence or knowledge, the organisational context, and the local
context of the practitioner and service users, with ideas flowing in both a bottom-up and top-down
direction. Participants in this study reported ways they were able to exert influence over their
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professional knowledge and how they understood the parent-child relationship through their ability
to move beyond what they were ‘programmed’ to do and develop their knowledge in a broader
range of approaches deemed more relevant to the needs of their service users. This was despite the
organisational promotion of preferred practice approaches.
Having focused on the contexts of practice, and the influence they have on professional knowledge
in terms of understanding the parent-child relationship, the next chapter will focus on how
participants have adapted knowledge through the process of personalising that knowledge for use in
practice.
 82
Chapter Six: ‘Experience-Derived Know How’: The Connections and Experiences
Influencing Professional Knowledge
6.1 Introduction
This is the second of three analysis chapters addressing the broad research question: what impacts
on the professional knowledge of Early Intervention Parenting Clinicians (EIPCs)? This chapter
draws on one of the sources of knowledge from the conceptual framework, specifically ‘knowing
how’. Eraut (1994, p. 42) draws on the work of Ryle (1949, cited in Eraut, 1994), and
conceptualises ‘knowing how’ as ‘experience-derived-know how’, or the practical or process
knowledge that forms part of the professional knowledge framework. The connections and
experiences that participants describe as influencing their professional knowledge, and more
specifically their understanding of parenting and the parent-child relationship, are outlined. For the
purposes of this study ‘connections’ will be conceptualised as an association or relationship that
exists between the practitioner and one or more other people, where the practitioner has identified
an influence from that association or relationship on their knowledge.
Eraut (1994, p. 113) suggests that once practitioners are outside academic settings, connections with
people become a key means to regularly update knowledge of specific practice areas. A great deal
of practitioners’ experience and knowledge, which they apply to cases, or families they are working
with, comes from networks with colleagues, supervisors or mentors, and develops cumulatively
with increased experience (Eraut, 1994). Eraut (1994, p. 55) contends that experiences of a personal
nature, such as those with colleagues, service users or personal contacts, should not be
underestimated in terms of their effect on knowledge creation. The connections and experiences
identified as influential in this study were with colleagues, educators, service users, and/or family.
Most of the participants drew on stories and experiences from their connections and relationships
with others that were influential on their knowledge. The chapter will report on participants’
accounts of their professional connections, such as those with colleagues, supervisors or mentors
that have had an influence on their knowledge and ways of thinking about parenting and the parent-
child relationship. Participants also identified influences on their knowledge and understanding that
come from their practice experiences and interactions with service users. In the final section of this
chapter, findings related to the influences of personal relationships and experiences, such as those
with family members, which have influenced practitioner’s knowledge and understanding, will also
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be reported. Influential in participants’ accounts of these connections and experiences was the
extent to which they could be reflective about these interactions. This will be discussed first.
6.2 The Capacity to Reflect and Generalise
It was evident from the data that participants demonstrated varying degrees of reflective capacity.
Reflection can be understood as “a continuous and focused search for a more comprehensive,
nuanced and in-depth understanding of oneself and others, and of the processes and phenomena that
the practitioner meets in his or her work” (Rønnestad & Skovholt, 2013, p. 149). Reflection allows
practitioners to make sense of and link their experiences with their other forms of knowledge
(Eraut, 1994), and hence generalise from their experiences to further develop their professional
knowledge. Reflection for the purpose of the findings in this chapter relates to the participants’
reflections on their connections and experiences with others that had an influence on their
professional knowledge, and specifically their understanding of the parent-child relationship.
Participants’ reflective capacity is the mechanism through which the impacts of their connections
and experiences will be considered as influencing their professional knowledge.
A reflective orientation was employed throughout the interviews in order to facilitate and stimulate
clarification of practitioners’ understandings, the aim being to assist participants to identify how
they make sense of the parent-child relationship and the knowledge implicit in their work. This was
achieved by asking participants to identify and describe relevant practice experiences, including
examples of practice, as a means of exploring their conceptualisations of the parent-child
relationship.
The varying degrees to which participants were reflective about their experiences and connections
with others can firstly be plotted on a continuum that shows the groups of people that participants
identified as influencing their professional knowledge. Figure 3 shows this continuum, identifying
those participants who shared no examples of experiences with others as influencing their
professional knowledge to those participants who shared experiences from a broad range of
connections with others. These connections could be with: colleagues, supervisors, or mentors
(CSM); service users (SU); or from their personal relationships (PR).
 84
Figure 3. Degrees to which participants were reflective

P4 (SU, PR)
P7 (SU, PR)
P9 (SU, PR)
P10 (SU, CSM)
P1 P5 (SU) P11 (SU, CSM) P2 (SU, CSM, PR)
P6 P8 (SU) P12 (SU, CSM) P3 (SU, CSM, PR)
No One        Two Multiple
Sources Source      Sources Sources
Participants’ capacity to reflect was also considered in relation to their ability to be curious about
how their specific connections with others and the related experiences actually influenced their
knowledge. This ability to be curious is reflected in the extent to which participants were able to
actively use theory and knowledge, and how easily they were able to articulate their theoretical
knowledge and understanding. The following examples help to illustrate the varying ways in which
participants were reflective.
P1 and P6 did not share any examples of direct connections with others as a means to explain their
knowledge or understanding of the parent-child relationship. Their explanations of how they make
sense of the relationship remained clinical and theoretically based. P1, for example, even when
asked directly if she could share some practice examples where she had observed a secure
emotional connection in the parent-child relationship, remained at the theoretical level.
(P1) Maybe I’ll just start with [talking about] the Strange Situation17 first before jumping
into a practice [example] because nothing’s springing to mind there at the moment. In terms
of a secure relationship between parent and child.  I guess you would see, …if a parent and
child were in a room, you would see a child quite happily playing probably on their own.
And looking every now and again to see what their parent is doing and how they’re
responding.

17 Mary Ainsworth and her colleagues (1978) developed the Strange Situation procedure to classify attachment styles,
based on the behaviour of young children with their parent. An overview of the Strange Situation can be found in
Solomon and George, (2008:290-296).

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P1, when asked directly to talk about practice examples, further reported her particular knowledge,
in this case her knowledge of the Strange Situation. Similarly P6 remains at a theoretical level when
asked to relate her understanding to practice examples where she has observed secure parent-child
interactions.
(P6) Like I guess on a technical level an awareness of how [a secure connection] impacts on
a child’s brain development in terms of… (pauses) the neural connections and things like
that. So knowing that repeated experiences lead to, you know, certain neurons firing
together and therefore wiring together, all the synapses connecting, so that I guess in an
ideal situation there’s lots of those lovely like shared affective experiences and sense of
attunement. …So probably from a practise experience it’s seeing when a parent is able to,
you know, take delight in their child or demonstrate that they’re enjoying an aspect of their
child.
Relating her understanding of secure connection with the ‘technical level’ and brain development
means that P6 also remains at a clinical level with her explanation and understanding. There is the
point that P6 suggests she will talk about a practice experience, however she is still unable to
connect with a particular service user, but rather speaks very generally about what she would expect
to  see  rather  than  what  she  has  seen  or  experienced.  Both  P1  and  P6  do  not  articulate  any
connections or experiences with others as influencing their knowledge development during the
interviews.
Explicit examples of reflection were identified in several of the written practice reflections. The
participants who wrote in a reflective way were also those participants who were able to reflect
throughout the interviews. The following excerpts from the written reflections provide examples of
reflection on experiences with service users. P8 is reflecting on her initial assessment and thoughts
about a service users experience.
(P8) My initial reflections were that Mum appeared to be anxious regarding her parenting
role and was after a prescriptive management plan for her child. Although the referral was
presented as a behavioural referral, my initial thoughts drew from the COS perspective
whereby I had observed that Mum tended not to follow her child’s lead in some instances
and showed some characteristics from the esteem sensitive checklist about being worried of
parental failure.
P2 is reflecting back on an experience with a service user after completing some new training,
thinking about how her approach may have been different with the new knowledge she has gained.
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(P2) My reflection on the work I did with this mother, having completed the COS Parenting
DVD Training, was that I supported her engaging the child by following [the child’s] lead to
support independent play (top half of circle) without necessarily highlighting the parent’s
availability to meet the child’s need on the bottom half…in other words I spoke of the circle
but not as a united circle… I look forward to seeing the impact of doing so in future work…
P3 is reflecting on a broader level about her practice and her knowledge, identifying the
contribution that experiences with service users have on professional knowledge.
(P3) I think that each client who invites us to be a part of their journey, opens up an
opportunity for us to try again, to do better.  I hope that I am respectful and ethical in my
work with them and I value opportunities to gain new knowledge to use in my practice.
Thank you for providing me with this opportunity to reflect on what I do, it’s never enough,
but then what we do is not supposed to be perfect, we are always learning and developing
our knowledge and practice.
Those  participants  who  were  able  to  identify  connections  with  others  as  influencing  their
knowledge and practice will be reported further in the subsequent sections of this chapter. Analysis
of the data showed no discernable difference between social workers and psychologists in terms of
their level of reflection, nor did gender have an impact. Years of experience as an EIPC were also
not a consistent indicator. The participant with the least experience as an EIPC was one of the most
reflective, while the two least reflective practitioners have four years experience each as EIPCs. The
only distinguishing factor was age. The two participants who were least reflective in the interviews
were the two youngest participants. There was an age gap of three to four years between these two
participants and the next oldest participants. It is not possible to draw conclusions from this, except
to consider what the impact of life experience might be. The subsequent sections discuss the
connections identified with supervisors, colleagues, mentors, service users and personal contacts,
and how these connections have influenced their thinking, with the impacts of participants’
reflective capacity reported.
6.3 Supervisors, Colleagues and Mentors: Their Influences on Knowledge
Several participants identified experiences with supervisors, colleagues and mentors as influential
to how they think about the parent-child relationship and their professional knowledge. The term
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‘supervisors’ relate to the participants Clinical Practice Supervisors18, a formal organisational role,
while ‘colleagues’ will refer to EIPC colleagues, whom participants identified as influencing their
understanding and knowledge. ‘Mentors’ relate to teachers, lecturers, or trainers that have been
influential to participants’ knowledge or understanding.
Interactions with supervisors provided opportunities for participants to extend both their knowledge
and their practice, by identifying ways in which knowledge and practice interrelate.
(P12) …access to [my EIPC Clinical Practice Supervisor] …was very focused on using the
attachment framework. And I would do assessments using the Circle of Security interview
and  the  modified  Strange  Situation.   And  we  would  go  through  those  in  a  fair  amount  of
detail. I would tape some of my sessions around the intervention, and we would go through
that  in  a  fair  amount  of  detail  together  as  well.   So  I  found  that  a  really,  really  helpful
learning process after doing the training, [working with my supervisor] really helped me
integrate those concepts into my practise and helped me really be able to start to pull out and
identify what some of the core issues were in each of those parent-child relationships… So
that’s been a really useful process. [My supervisor] was just really approachable, and so
knowledgeable about attachment and Circle of Security, she was able to really challenge me
and get me to reflect on my knowledge and my practice.
Supervision helps P12 make links between her formal theoretical knowledge and her practice and
procedural knowledge in specific situations. There is a quality to the supervisor’s attributes that
engender trust and respect between them. This relationship could be likened to that of a secure
relationship or holding environment such as that described by Winnicott (Applegate & Bonovitz,
1995:248). A secure relationship such as this can facilitate changes and developments in knowledge
for practitioners. P12 identifies that the relationship with her supervisor was one where she felt safe
to be challenged about her practice. It is not unexpected that there would be influences on
understanding and knowledge from connections with a supervisor. What is striking here is how
eloquently  P12  describes  the  effects  of  this  connection  on  her  practice,  and  the  qualities  of  their
relationship that influenced and helped her further develop her knowledge. Her description
identifies a flow between knowledge, and the influence it has on practice, then how that practice
experience further influences knowledge.

18 There were three Clinical Practice Supervisors employed by Queensland Health at the time of the interviews whose
role was to provide supervision to the EIPC practitioners across Queensland. For anonymity the name of P12’s
supervisor has been omitted.
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P9 identifies the value of supervision for herself and for practitioners working in the field of
parenting as a means of reflecting on issues that arise from practice.
I think we should always be in supervision no matter how high up you are.… to have a
space to talk about what comes up for you [from practice].  Because whether you’re a parent
or not you’ve been parented, you have parents, so you’re always going to have stuff that
comes  up  when  working  in  this  particular  area…   I  think  there  are  a  lot  of  clinicians  out
there who are working without a whole lot of forethought of what they might be getting into
and supervision helps with being able to reflect on that and develop that knowledge.
Relationships with supervisors may provide a safe space where knowledge and practice can be
reflected upon and challenged. Supervision can also raise awareness of the impact between personal
and  professional  issues  that  may  arise  for  a  clinician,  which  can  be  helpful  in  planning  for  what
knowledge and approaches may be required.
Connections with colleagues were identified as impacting on knowledge and understanding of the
parent-child relationship in a different way to that of supervisors. The connection with colleagues
was described as providing participants with opportunities to share and discuss their knowledge and
practice. For example, P2talkswithcolleaguesasmeansofdevelopingknowledgeandunderstandingofparticularpracticeapproach.
(P2) …I haven’t had Circle of Security training, …But I have had a look at the diagrams.
I've had a couple of people speak about it. …and lots of conversations with my EIPC
colleagues, which have helped me understand it…
Collegial relationships can be a valuable means of knowledge development (Eraut, 1994, p. 14),
which in this case has aided in developing P2’s knowledge of a particular practice approach, in lieu
of formal training. Approaching colleagues to gain knowledge suggests a relationship of respect,
where P2 values the expertise and knowledge of her colleagues. It would be unusual for
practitioners  to  want  to  discuss  their  work  in  an  environment  where  others  were  harsh  or  critical
(Eraut, 1994).
There is further evidence of colleagues influencing the development of each other’s knowledge,
such as this example from P11, where she is talking about what helps her develop her knowledge.
…I value regular meetings with my EIPC colleagues where we present cases, that’s always
really valuable and I  get  a lot  from that,  and talking with colleagues is  also,  yeah, is  really
good. Being able to share ideas and knowledge, learn from each other, especially talking
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through those difficult cases. We have a really good EIPC group, I can trust them to be
constructive, and we can reflect on the work.
Through collaboratively sharing knowledge and expertise, and helping extend knowledge through
encouraging reflection, colleagues and supervisors can assist in the creation and development of
knowledge. The particular qualities that practitioners may possess, which enable openness to one’s
knowledge being influenced may include: mutual trust that enables practitioners to put forth their
knowledge and practice for scrutiny; expertise and a willingness to share knowledge with those less
experienced; and the ability to be reflective and promote that in others.
There are risks however to the influences of colleagues on knowledge. The following two excerpts
show an instance where knowledge has been shared between two colleagues, and both participants
reference the author of the work incorrectly; hence the connection between them can be identified.
(P3)…I think if you’re looking at attachment often anxiety may come in the way of the
attachment…However…as Trevarthen was saying, the 30% Rule, respond 30% of the time
and they’ll be fine [they’ll be securely attached]…
P3 cites Trevarthen as authoring the concept of the ‘30% rule’ during her interview, and then P2, in
this next excerpt identifies hearing about this concept from her colleague.
(P2) Trevarthen talks about this, and my colleague actually mentioned this to me, about the
30% Rule. If we can just connect 30% of the time that is enough to support a secure
attachment.
As both participants incorrectly attribute the ‘30% Rule’ to Trevarthen, it can be assumed that the
knowledge has been shared between them. The research underpinning this concept actually comes
from Tronick (1989). Therefore, while the participants reflect the correct meaning of the concept of
the ‘30% Rule’ for practice purposes, they are incorrect about the author, and may have conveyed
this between each other, or within their workgroup. In this instance both participants are identifying
with a particular concept, rather than being concerned with where the idea originated, or the
theoretical underpinnings. This highlights the risk that learning from colleagues can be inaccurate
and not critically examined. In some instances the trust between colleagues may lead to knowledge
being conveyed and accepted without question, and at times this knowledge may be misrepresented
or inaccurate.
Finally,  this  example  refers  to  a  connection  with  an  educator  or  mentor  who had  an  influence  on
P3’s knowledge. Particular mentors or educators may influence practitioner’s knowledge due, in
part, to the techniques they use to share their knowledge.
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(P3) …when you talk about parenting with a parent, you sort of say to them, the one thing
that children need in their life is for you to be consistent. And I always remember [a
lecturer] at TAFE.  He drew this line, a continuum, and he said, “The very bad and the very
good parents, the thing about them is that they’re consistent…
The notion of consistency in parenting is a feature identified by P3 as important for the parent-child
relationship. It is an image of a continuum of consistency that P3 has retained, and relates back to
her experiences with an educator she knew from a TAFE (Technical and Further Education) course.
The  medium through which  knowledge  is  conveyed  can  be  significant,  as  in  this  example,  where
the experience of seeing a concept such as consistency conveyed as an image is meaningful to P3.
The experiences participants described with their supervisors and their colleagues provided avenues
for them to explore and develop their knowledge. Eraut (1994) suggests that supervisors, colleagues
and mentors each have a role to impart their knowledge and perspectives with each other. This
sharing of knowledge, and discussion of cases, adds to the store of experience of the practitioners
involved, and becomes a source of knowledge development or knowledge creation, which is
cumulative  with  experience  (Eraut,  1994,  p.  54).  A  limitation  of  the  data  collection  was  that
participants were not asked to share experiences that had both positive outcomes and those that
were more difficult. Therefore participants shared only positive experiences, and there was not
exploration of relationships or connections with negative consequences. Having reported on the
value that experiences with colleagues, supervisors and mentors have on participants’ knowledge
and understanding, the focus now shifts to participants’ experiences and connections with service
users, and how this impacts on their knowledge and understanding.
6.4 “I Remember”…Connections with Service Users
There were many examples where participants recounted particular stories and experiences from
interactions with specific service users that had influenced knowledge. The place of service users,
particularly in the field of social work, has been identified as central in helping practitioners come
to understand and enact knowledge in practice (Gordon & Cooper, 2010; Trevithick, 2012). Eraut
(2014, p. 56) identifies working with service users as an opportunity to contribute to one’s own
knowledge base, by learning about the service user themselves, and also learning from any unique
experiences  that  arise  from  the  relationship.  This  study  found  that  experiences  with  service  users
could influence and further develop participants’ knowledge and conceptualisations of the parent-
child relationship. For a number of participants their conceptualisations involved drawing on direct
experiences from their practice and sharing examples to help them convey their ideas.
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In this example, P3 is reminded of a recent practice experience, where she had observed a mother
interact with her baby in a way that reminded her of a secure emotional connection.
…One young woman, who I’ve gotten to know, and who I worked with this morning, she
watched [her baby] and he got a bit fussy so then she moved him to her lap.  And then he
got a bit fussy and she …said to him "Oh, you might be hungry mightn't you?" and so she
did all of that …he wasn't saying anything but just by his movements and his actions …He
had a beautiful big feed and then he fell asleep and then she was really lovely with him.  So
I guess it was, you know, just her responding to his needs beautifully.
This interaction between mother and baby epitomised the actions and feelings that underlie P3’s
image of a secure emotional connection. P3 was able to identify her knowledge of attachment
theory and secure attachment in her practice experience with this mother and baby.
Similarly P5 recalled her work with a mother, diagnosed with depression.
…I was talking to a mum who I’d been seeing for a while, who suffered from depression…
and [the mum] said, “I noticed the other day that I was feeling quite down and I didn’t smile
at [the baby], and she didn’t smile all day either”… This particular mum …she could
actually see that when she was having quite a bad day, [it impacted] on her baby and her
baby didn’t enjoy the day, and mum didn’t enjoy the baby, …there were no warm moments
during that day…So now even when she’s feeling down she will really try to smile back at
the baby, even if she doesn’t feel like it…
P5 can identify knowledge of depression and its impacts on the parent-child relationship in this
practice experience, with the experience further reinforcing P5’s professional knowledge. P5’s
understanding of attachment theory helps her identify the mother’s capacity to be reflective, and
specifically her ability to reflect on the impacts of her depression on herself and her baby.
Attachment theory emphasises reflective function as a key quality to developing secure emotional
connection in the parent-child relationship. The experience shared by this service user remained
with P5, helping her to both reinforce certain aspects of her knowledge, and also to provide a
greater depth to her understanding due to the service user’s experiences of depression. Interactions
with service users, such as this one, provide practitioners with opportunities to experience what they
know of theory in reality. It could be assumed that there is a secure connection between this service
user and P5 that allows the service user to feel safe to disclose her experience, and this service
user’s story has remained with P5, continuing to influence her knowledge in practice.
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Participants were also able to identify where a secure connection was lacking, connecting both their
practice experiences and professional knowledge.
(P4) I  noticed an interesting thing in the room here,  [a mother and her two boys],  one boy
would  sort  of  run  around  this  small  space,  then  he’d  come  up  to  mum,  and  I  saw  on  one
occasion he came up to her and [stopped suddenly] and backed away, and it was like a fear
thing.  And I wondered, ‘cause she told me she had a drinking history, I wondered if his
experiences of her had been frightening, so that she represented nurturing and frightening,
‘cause he actually came up stopped and went back instinctively. …Something stopped him.
So looking at the Circle of Security he was afraid to come back to the hands…
This experience of seeing the child, unable to approach his mother, reminded P4 of a child who was
afraid of their parent, perhaps due to a disorganised attachment19. This experience leads P4 to think
about the Circle of Security Graphic where the parent is unable to be ‘the hands’ on the circle, to
provide the child with a secure base or safe haven, the cornerstones of secure attachment (Powell et
al., 2014, p. 24). The influence of this experience for P4 was to further develop P4’s knowledge of
the Circle of Security, specifically the graphic, by seeing it in action with a parent and child.
During the interviews participants were asked to reflect on a vignette20, and consider how they
would approach it. This prompted them to share stories about service users they had had similar
experiences with, drawing parallels with the vignette family, and associating the scenario to their
knowledge.
(P8)  So  we  often  see  a  lot  of  these  sort  of  characteristics  with  the  children  being
[overfriendly], and I’ve got a couple of children, the one I saw today plus another one that
they might be considered overfriendly. They might be trying to basically sit on your lap or
just get into your face…. We often will see that with some of the children they may not get
lots of attention from their parents in terms of attachment…so I feel that there’s a definite
attachment [issue] for this family [in the vignette].
Eraut (1994, p. 44) notes that with increased experience the effectiveness of professionals becomes
influenced largely by the ‘knowledge and know-how’ that comes from experience with previous
cases. This involves a process of being able to generalise across cases, identifying similarities, in
order to then theorise new possibilities to add to their repertoire of knowledge and experiences. The

19 A child with a disorganised attachment will seem to seek and fear their parent at the same time. This stems from the
parent behaving in ways that are frightening for the child, and leaves the child with a sense that there is no parent
available to meet their needs, and therefore, no ‘hands on their circle’ to provide a secure base or safe haven (Powell et
al., 2014, p. 76-77).
20 A vignette was provided to participants as the end of the interviews for consideration and discussion. A copy of the
vignette can be found in Appendix 5.
 93
connection P8 made between the vignette family and families from her practice helped her think in
more depth about the vignette family and make connections with the particular theoretical
knowledge that informs her understanding.
Several participants discussed service users whose experiences were difficult to make sense of from
within their current knowledge framework, prompting them to give further consideration to their
knowledge.
(P8) I’ve started working with a new family, and I’m really trying to look at their strengths.
So a lot [of my intervention] has been around building a secure attachment, as [the mother]
couldn’t really see anything positive about the child. …I have been trying to get her to
identify some of the child’s strengths and just noticing with this particular mum. …You can
just see her quite different when she talks about her [two] children …quite negative about
one particular child. …And when she talks about the other child she’s quite delighted. …It’s
hard to make sense of at the moment. I’m still trying to get to know them.
P8 is reflecting on this practice experience and trying to connect it to her understanding of
attachment theory. In order to make sense of the situation P8 may need to add to her knowledge by
investigating other theories and approaches. This case is influencing P8’s knowledge by challenging
her current understanding.
When considering the connections with service users that are influential to knowledge development,
several participants identified the therapeutic relationship as a vehicle to achieve change for the
parent and child, and, for P12, as a way of deepening her knowledge and understanding of the
parent-child relationship.
(P12) I think over time like I probably reflect on families that I’ve worked with, and come to
the conclusion that [the relationship] is really central, and without it, …then you don’t really
get good outcomes or sustainable outcomes for the family. …And I probably like I use the
therapeutic relationship again as a real vehicle to try and achieve that change for the parent
and the child that I’m working with… After all the therapeutic relationship really parallels
the attachment relationship, we provide the secure base/safe haven for the parent.
The parallels between the therapeutic relationship and the attachment relationship, identified by
P12, is supported by the work of Bowlby (1988, p. 140), who identified that in order for service
users to feel safe to explore their problems, they first have to feel secure in their relationship with
the practitioner. This suggests that in order for change to occur parents must feel a sense of security
in their relationship with the therapist. P12’s knowledge of relationships between parents and
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children has developed with her years of experience, and with that her knowledge of how the
therapeutic relationship itself can effect change when the practitioner can facilitate a secure
relationship with the service user.
The influence that the therapeutic relationship has on knowledge is described by P5.
(P5) …we’ve done a lot of training in Circle of Security, …enough I think to inform us how
we look at a relationship these days... Saying that, then I would probably say that I used the
circle not only with the parent's attachment, but with my interaction and relationship with
the parent as well, like as a bit of a holding sort of safe environment for them, ….so it’s kind
of a two layered, trying to keep an eye on [the parent] and their relationship [with their
child], while also [being aware of] my relationship [with the parent]… …We all know that
the relationship is the most important part of any therapy isn’t it really.
She identifies how training in a specific practice approach, Circle of Security, highlights the
importance of the relationship between the parent and child, and the service user and therapist, so as
to facilitate secure attachments. The interactions between P5’s practice and knowledge are mutually
beneficial, with each extending the other.
P5’s concept map is included below. While it is missing clear linkages between ideas on the map,
P5’s dialogue as she constructed the map helps to make sense of how she constructed it regarding
her knowledge and relationships with service users.
I’ll put knowledge right here in the middle because I think its really at the centre of
everything we’re doing with parents, trying to help them move from insecure, to more
secure [relationships with their children].
P5 identified that it was important to her knowledge framework to know how to monitor her own
emotions when working with service users in order to maintain the relationship.
So [I use] mindfulness and even the circle [of security concepts] to monitor where I am and
how I’m reacting to mum… and I’m mindful or her reactions back to me. So if there’s some
sort of rupture in our relationship…I know that it’s happened…I can work on fixing it.
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Figure 4. Concept Map P5
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Participants’ recall of particular interactions with service users that have influenced them in some
way helps them to elaborate their understanding of the parent-child relationship, and provided a
tangible means for participants to describe their knowledge. This included speculating on their
thoughts and ideas, conveying actions from these practice experiences, and describing how they put
the knowledge they possess to use. This relates to Schon’s (1983) notion of the reflective
practitioner. Howe (2009) contends that if practitioners can experience connections with service
users, and develop a relationship capable of facilitating therapeutic change, then the practitioner can
learn from the experiences, and develop their knowledge. It is from practice experiences such as
these that a number of the participants are then able to reflect on their knowledge, and the theory
practice continuum. Experiences that impact on this theory practice continuum will be further
discussed in the next section where participants own personal experiences that impact on their
knowledge have been identified.
6.5 “It’s Personal, and Theoretical As Well”: Personal Experiences and Connections
Influencing Knowledge
A number of participants referred to their personal connections as influencing their practice
knowledge. The personal connections discussed related to experiences between participants and
members of their family, predominantly connections with their own children, and a couple of
participants referencing their grandchildren and their own parents. Drawing on personal experiences
can be helpful as a means to better understand and make sense of professional knowledge and
practice experiences. Personal or lived experiences can also be linked to practice as a means of
better understanding and empathising with the experiences of service users (Gordon & Cooper,
2010; Adams, 2014). Adams (2014, p. 23) suggests that with the incorporation of lived experiences
practitioners move from knowing something theoretically to “really knowing it”. Caution should be
exercised about the nature of the influence of personal parenting experiences on practitioners’
knowledge and practice. Personal experiences of parenting can lead practitioners to become rigid in
their knowledge because they become locked into their own ideas and attitudes towards parenting.
These personal experiences can then be projected onto the service user, or the practitioner can
become distracted by their own parenting experiences, which impacts on their ability to be truly
present for the service user (Adams, 2014). The participants in this study, who drew on their
personal experiences to inform their understanding of the parent-child relationship, did so
consciously as a means of conveying, in greater detail, their understanding of the parent-child
relationship. They did not however identify how their personal experiences could limit their
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knowledge development and practice, although some spoke of the impacts of their personal
experiences with more reflection than others, which will be highlighted as reported.
When P3 was asked to describe the qualities necessary for emotional security she drew on
experiences from her personal relationships, particularly with her parents.
…It’s personal and theoretical as well…over a period of time you build up that body of
knowledge. And I guess a long time ago when I started doing this work, I recognised how
lucky I was to have the parents that I have. How they were, taught me the value of trying to
understand your kids…
P3 identifies the dynamic nature of knowledge, recognising the development of knowledge with
increased experience, and the influences of personal experiences on her professional knowledge.
Her personal experiences with her parents have contributed to her knowledge and her understanding
of the parent-child relationship in an experiential way as she has reflected on her own childhood
experiences and realised the value of trying to understand your child’s emotional experiences.
A number of participants drew on their connections with their own children, and their experiences
of being parents, as contributing to their knowledge and understanding of the parent-child
relationship. These next three excerpts show examples of this.
(P3) And so for me when I’m working with a family I always put myself in their shoes…
because some stories are really quite sad, and I think when I do that I draw on my own
personal knowledge as a mum, and knowing how chaotic that was and knowing that there’s
never one answer.
P3 is describing a reflective process, whereby she identifies how she reflects and connects her own
experiences as a parent with her practice experiences by using empathy and increasing her
understanding of the particular parent-child situation. At times however, participants applied their
personal parenting experiences to their knowledge and understanding in a less reflective way, as in
these examples from P7 and P4.
(P7) [In my work] I use a lot of personal knowledge being a mum.  So your own personal
bits and things that you learn having an eight year old and raising them, and from your own
family, seeing your nieces grow up.  So, there’s that personal knowledge and experience.
(P4) …parents need support, social support, so that they don’t feel they’re doing it alone.  I
know with my first child I thought, "Oh I’ll do this, no-one’s going to tell me how to be a
parent", but the second child came and I said "Look yeah, give me all the help you can".
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(Laughs) I wasn’t, you know, too proud to accept help. …I think it takes awareness -
awareness that these [support needs] are happening…
P3, P7 and P4 are all identifying how their own personal experiences as parents are integrated into
their knowledge and practice. While P3 is reflecting about the broad impacts of her experiences on
her knowledge, P7 and P4 describe how the impacts of their experiences as parents influence their
knowledge and practice in a more definite way, applying the knowledge gained from their personal
experiences with less reflection. While both participants are drawing on their personal knowledge
there is a different quality to how they are using this knowledge. P3 is connecting with her
experiences in both thinking and feeling ways, while P7 and P4, in the interviews, are not
identifying a connection with the emotional experiences of their parenting. Applying personal
experiences to knowledge and practice without reflection can constrain practitioners from
considering the range of possibilities that exist to address difficulties for service users, and limit
knowledge and practice.
P2 was also reflective about the influence of her relationship with her children, and her partner, on
her knowledge and understanding of the parent-child relationship.
(P2) My children are my greatest teachers because that’s hands on, along with my own
reflections. …And doing that together with my partner.  Actually conversations we have,
learning off each other, experiencing it myself. I know there's this whole issue of can a
practitioner do this work without children, do they need to have children of their own? I
don’t know if it’s greater empathy but there is a quality of empathy when you know what it
feels like to be exhausted and to shout at your [child] and you know that you haven’t done
the right thing and you feel that guilt. …That experience doesn’t necessarily make me a
better clinician but maybe I just have an understanding, and it all impacts on the way I
practise, and makes me think I can understand [the service user] better. It has given me an
experience of something real.
P2’s experiences as a parent give her a different quality of understanding, which influences her
knowledge and practice related to the parent-child relationship.
When asked to describe the qualities underpinning a secure emotional connection, P2 shared a
specific experience with her own child to explain her understanding of the impacts of behavioural
and relational based approaches to parenting.
(P2) [My young] son …when he urinates on the floor and he has an accident, the frustration
that I feel when I come home because I want to rest and so my expectations aren’t met, and I
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react.  In that reaction it’s a behaviour management approach, it’s not a social/emotional
connectedness approach. … It’s not actually recognising that I need to connect with him on
an emotional level so that he can feel safe and secure instead I engage in that distancing
[with a consequence]. …He reacts to that because his needs are not being met…. So, when I
was in a different frame of mind…his behaviour changed because of that connectedness.
P2 draws on this experience with her child to conceptualise a secure emotional connection. This
experience has contributed to her understanding of the importance of the parent being emotionally
connected to the child and the child’s needs. It has also helped P2 understand that when children are
exhibiting difficult behaviours, the behaviours may suggest an emotional need, and that behaviour
management strategies are not always the most appropriate way to manage the situation.
A couple of participants also identified personal experiences with using particular behaviour
management strategies, as in this example from P3 with her grandson.
(P3) I understand time out, I just don’t particularly like it so much…with my grandson, I
noticed that he would do something wrong and then [his parents] would go, “That’s it,
you’re going to time out”.  And when I was there he would get so upset, and then I found
myself getting really [upset] – I actually said something to [his parents], I said, “God, I just
wanted to cry”.  And I thought what’s the point of time out if in getting him into time out,
he’s just so unregulated, he was just so out of it, that I felt that it didn’t serve any purpose
apart from shutting him in the room, and expecting him to be able to calm down. Kids need
help with that stuff. So I don’t really use it.
P3’s reflection on this experience with the behaviour management strategy of time out resulted in a
change of approach in her practice. The combination of this experience and her belief that children
need help to manage their emotions has resulted in her no longer using that strategy. This personal
experience provides P3 with an emotional understanding that she can incorporate into her
professional knowledge, which is identified in the interview data as incorporating attachment
theory. P3’s preference for children to be supported with their emotions could be reflected from her
knowledge of attachment theory.
In contrast to the previous participants, P9 exercises some caution about her personal experiences
and their potential for impacting on her practice and her knowledge.
(P9) …now, because I’ve had a baby, I think supervision’s going to be my most important
thing.  I’ve always held supervision in high regard, but I think particularly now for me to be
able to separate what happens for me and what’s happening for the client and that I’m not
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getting my own stuff mixed up…
P9 is showing insight into the impact that personal experiences can have on knowledge and
practice, particularly one’s own experiences of being a parent when working with issues related to
the parent-child relationship. When a practitioner adopts attachment theory to underpin her/his
practice approach it becomes important to be aware of the contribution his or her own personal
experiences may have on the service user (Bowlby, 1988, p. 141). P9 identifies supervision as a
place where she can critically reflect, and give consideration to how her personal experiences may
impact on her knowledge and practice. This excerpt also reflects the connection between P9 and her
supervisor, which was reported previously in the chapter.
Within the group of practitioners who spoke of their own personal experiences influencing their
knowledge and understanding, varying degrees of reflection could be identified. P2 was reflective
about the influences that her personal experiences as a parent have on her knowledge, but identifies
that she is not sure if her personal experiences make her a better clinician. As one of the less
experienced, with two years experience as an EIPC, P2 is exercising a degree of caution, carefully
reflecting on her personal experiences as a parent. P3 on the other hand, who is more experienced
with seven years as an EIPC, uses her personal experiences as a parent in a very reflective way,
associating with the emotional experiences. She can then emotionally reflect on and connect with
the experiences of parents she is working with and particular aspects of the theories and practice
approaches from her formal knowledge. These participants who were able to reflect on the effects
of their personal experiences were open to considering other possibilities, and offered up their
personal experiences as one way to consider knowledge and understanding, not the only way. Those
participants who were more definite about their personal experiences and the contribution these
experiences have to their knowledge and practice were more closed off to other possibilities. They
were perhaps assuming that their experience and knowledge from that experience was all that was
necessary to guide their practice with service users.
A number of authors, who refer to social workers, identify the influence that personal experience
has on practice and the knowledge that informs it (Gordon & Cooper, 2010; Payne, 2007; Osmond,
2000). Payne (2007, p. 94-95) identifies that with experience practitioners begin to incorporate
knowledge and understandings from their life experiences to become a “wise person”, or a clinician
skilled enough to structure personal and theoretical knowledge in accordance with the needs of the
situation. Care should be taken however, regarding the influence that personal experiences have on
professional knowledge and practice. The benefit of consciously knowing that personal experiences
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shape thinking is that it makes it possible to scrutinise the influence these experiences have. For
those participants who were able to be reflective abut their personal experiences, often connecting
with these experiences in an emotional way, their experiences added richness to their understanding
and knowledge in the form of increased empathy for service users, and emotional connection to
theories and practice approaches. For those participants who were less reflective and more direct in
applying their personal experiences to their knowledge and practice they gave less consideration to
alternative knowledge and approaches, and as such could become closed off to alternative
knowledge.
Of the participants who had children at the time of the interviews all but one shared stories about
experiences with their children and how these experiences have influenced their knowledge and
practice. It is not clear from the interview data why this is the case.
A distinction needs to be made between the use of personal connections and experiences to inform
knowledge, which this section has reported, and the personalisation of knowledge. The
personalisation of knowledge involves how practitioners make sense of knowledge in order to use it
in practice. This will be reported further in chapter seven.
6.6 Conclusion
The findings reported in this chapter show how participants’ knowledge and understanding can be
influenced by their connections with the people with whom they have contact. Connections with
others, be they colleagues, supervisors, mentors, service users or personal contacts, become key
influences on professional knowledge once practitioners have completed their academic training
(Eraut, 1994). This was evident in the analysis.
Those participants who had reflective tendencies in the interviews were inclined to share stories and
experiences from their connections with others to elaborate on their understanding of the parent-
child relationship. There were varying degrees of reflection identified in participants’ reports. On
one end of the continuum were those with very little reflection who did not share any stories of their
experiences with others, but rather remained very theoretical and clinical in their responses. These
participants may have been less open to influence from others, being more certain of the knowledge
they had and the application of that knowledge. Then, on the other end of this continuum, there
were those who were very reflective, giving consideration to the ways in which their experiences
and connections with others can influence their knowledge. A possible reason for why the
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difference in reflection amongst participants may relate to how evidence-based practice is
understood. Thompson and Thompson (2008), and Bulman and Schutz (2013) identify that the
evidence-based practice movement has influenced some practitioners into thinking that reflective
practice is unnecessary, and all that is necessary is to implement what the research suggests is best
practice. These authors all argue that while research may provide insights and options for
addressing practice issues broadly, reflective practice is still necessary to integrate the research
findings into the knowledge frameworks and practice of practitioners. An alternative is evidence-
informed practice, whereby practitioners take a reflective stance on the research evidence and the
needs of service users to ensure the best approach to practice is used. Further discussion of the
implications of evidence-based practice versus evidence-informed practice is in chapter eight.
Parallels could be drawn between particular experiences with colleagues and supervisors with a
secure parent-child relationship, whereby practitioners were more likely to share their experiences,
and be open to incorporating new knowledge from these sources where there was a relationship of
trust and safety. A caution however could be identified where it is possible for practitioners to adopt
knowledge from trusted colleagues into their repertoire without question where there may have
been misinterpretations. An issue faced by practitioners once they are in practice is the lack of time
to access professional literature, but rather rely on personal contacts (Eraut, 1994, p. 113). This can
limit and misinform as well as extend knowledge.
Experiences with service users had the additional benefit of influencing professional knowledge as
the experiences themselves can then be called upon to inform future practice. Again, this requires
good reflective capacity on behalf of the practitioner, and was more common with experienced
practitioners. Practitioners with less reflective capacity are less likely to incorporate influences from
their practice experiences into their knowledge, and more likely to remain in the theoretical realm.
A particular outcome for those who were more reflective was an emotional connection with
experiences that provided a more personal element to professional knowledge, and as discussed in
the previous section, included the incorporation of personal experiences with their own families.
As one of the participants who was able to be reflective about their experiences, their relationships
and their use of knowledge, P3 encapsulates the connections and experiences that influence her
knowledge and understanding in the following excerpt.
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(P3) I love doing this sort of work… it’s going from therapy [with parents at work], or
interaction with your EIPC colleagues, to home and putting it in place [with your family],
and then supporting [parents at work] to carry it out…
This highlights the progressive nature of knowledge development as it develops through
connections and experiences, through reflective processes, and by identifying the opportunities to
develop and create knowledge. Eraut (1994, p. 104) suggests, “Each of us is embedded in a
continuous flow of experience through our lives”. Particular experiences that practitioners identify
as meaningful, when reflected upon, can then be transformed into conscious thought and affect
professional knowledge (Eraut, 1998). The next findings chapter will report on how knowledge can
be transformed through processes of reflection in order to personalise it, interpret it, and associate
with it, to make it useful for practice.
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Chapter Seven: Interpretations and Associations with Knowledge
7.1 Introduction
This third and final analysis chapter will address the broad research question: how do Early
Intervention Parenting Clinicians use professional knowledge? Broudy, Smith and Burnett (1964)
identified four modes that can be employed to transform knowledge for use. These are replication,
application, interpretation and association. Details of these modes were previously discussed in the
literature review in chapter two. The ways in which participants identified using knowledge fell into
two broad categories – interpretations of knowledge and associations with knowledge – in order to
make it useful for practice. Broudy (1987) asserts that replication and application of knowledge are
rarely used by professionals, because in order to use professional knowledge in practice settings the
practitioner must first seek to understand that knowledge, and therefore is making some type of
interpretation or association with it. In order to interpret and associate with knowledge, a process of
personalisation also occurs. This chapter will report the findings that relate to ways participants
have personalised knowledge through interpreting knowledge to conceptualise parenting and the
parent-child relationship, followed by the ways they make associations with knowledge.
Eraut (1994) writes about personal knowledge in the context of how practitioners must personalise
knowledge in order for it to be useful. A personal knowledge base, according to Eraut (1994),
includes, but is not necessarily limited to, the range of formal knowledge deemed useful by the
practitioner, knowledge of cases and practice experiences, knowledge gained through connections
with colleagues, supervisors and service users, and procedural knowledge. The process of
personalisation is complex, and involves reflecting upon the knowledge, theorising about it, and
finding ways of interpreting it and associating with it to make sense of it and incorporate it into
one’s personal knowledge framework. The chapter will report on participants’ interpretations of
knowledge, then the ways they associate with knowledge.
7.2 Interpreting Knowledge
Making interpretations of knowledge in order to make it useful involves the practitioner’s ability to
use their professional judgement and practice wisdom to translate theory into practice in accordance
with the situation (Broudy, 1980, cited in Eraut, 1994). The ability to interpret knowledge in a
meaningful way, and apply it in the practice context is generally related to professional experience
(Eraut, 1994, p. 38). EIPCs are expected to have several years of clinical experience, and the
participants in this study all had at least four years’ experience.
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Participants’ interpretations of knowledge involved processes of reflection, professional judgement,
and evaluation in order to determine the usefulness of the knowledge in relation to their practice.
Several key ways of making interpretations of knowledge were identified in the data. Firstly,
examples of participants’ interpretations of a particular theory to make sense of it for practice will
be reported.  The participants were working with more than one theory and approach, and as such
made interpretations by selecting relevant aspects of more than one theory and approach, and
integrated the relevant aspects to inform their understanding of the parent-child relationship, and
subsequently practice. An outcome of how theory and practice approaches may be interpreted was
the identification of particular indicators. These are behaviours that can be observed in practice
between the parent and child, which show the theories and practice indicators in action. Each of the
ways that participants make interpretations of their knowledge to inform their understanding will be
reported in the next sections. The data used in this analysis comes primarily from the interview
transcripts, discussion of the concepts maps and written practice reflections.
7.2.1 Interpreting Theoretical Knowledge for Practice
In order for any theory to be used, it must first be interpreted and adapted to suit each particular
situation (Eraut, 1994). In chapter five the theoretical context, which informs participants’
understanding of the parent-child relationship, was reported. The reporting of theory use here will
be brief to highlight participants’ interpretation of theory to make sense of the parent-child
relationship.
Attachment theory was the most popularly referenced empirically based theory, referred to by all
the participants and underpinning their understanding of the parent-child relationship. P1 shares her
interpretation of attachment theory that helps her understand a secure connection between parent
and child.
…If the parent is providing a secure base and safe haven, one would expect, based on
attachment theory, that the child would develop positive models of themselves and of other
people and in that way, a secure relationship would be developing between parent and child.
P1 is talking about predictive use of theory. Her interpretation of attachment theory identifies the
key concepts of secure base and safe haven, and she applies her understanding to predict the
outcome for a child whose parent can provide this experience. P1 is not referring to a particular
service user that she knows, but rather gives a less personalised account of how she understands the
theory of the relationship.
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P3 on the other hand, is relating her understanding and interpretation of empirical knowledge to her
experiences with a particular service user. P3 acknowledges reflecting on the work of particular
authors in the attachment field and interpreting their work to inform her understanding of this
service user’s experience at that time.
During the course of the intervention the mother’s story emerged.  She had been born with a
condition that [required] her to be hospitalised for 3 months post birth. During the sessions
[with  her]  I  reflected  on  Bowlby’s  seminal  work  and  the  celebrated  social  worker
Robertson’s work on the separation of children and mothers in hospital and how this
child/woman must have been taken home from hospital [at 3 months of age], …different to
babies taken home from hospital with their mothers quite soon after birth.
P3’s understanding of the work of Bowlby21, and James and Joyce Robertson22, allow her to draw
connections between this service user’s experiences of being a baby in hospital, separated from her
mother, and P3’s own interpretations of this particular empirically-based knowledge. Through P3’s
awareness and interpretations of these bodies of work she has a way to deepen her understanding of
this service user’s experiences, which added to her understanding of the parent-child relationship.
This is a complex process that requires an understanding of the theory and its interpretation to make
connections with the service users’ experiences, and any issues with her child. Doing this requires
the practitioner to use professional judgement and practice wisdom to understand the theory itself in
the particular practice context. There is a reciprocal influence that occurs, whereby the practice
experience further enhances the practitioner’s understanding of the theory. This illustrates the
dynamic  nature  of  professional  knowledge,  how  it  develops  and  changes  over  time,  and  with
experience.
P1 and P3’s references to empirically based theory and research remain at a surface level. Neither
moves beyond the obvious concepts commonly known by those familiar with these bodies of work.
This was similar amongst all the participants, in that the way they discussed theories did not offer a
critique or analysis of their relevance for practice and understanding.
Reports in the literature related to social workers’ use of knowledge suggest minimal explicit use of
empirical knowledge to inform practice (e.g. Heinsch et al., 2015; Healy, 2014; Osmond and

21 An overview of Bowlby’s work and contribution to attachment can be found in Cassidy and Shaver, Handbook of
Attachment (2008, p. 3-22).
22 James and Joyce Robertson are known for their research into the effects that hospitalization and separation from
parents has on young children. Their work is detailed in Karen’s book, Becoming Attached (1998, p. 72-86).
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O’Connor, 2004). The findings of this study of social workers and psychologists were similar, in
that there were very few references to empirically based research to inform their understandings.
Participants identified with empirically based theories and approaches to inform their understanding
and practice, however they did not make specific references to the research studies informing them.
Very common in the findings was participants’ tendency to interpret selected aspects of these
different theories and approaches to address particular concerns about the parent-child relationship
and integrated them into their own approach. This form of integration of a range of theories and
approaches will be reported next.
7.2.2 ‘A Gaggle of Everything’: The Integration of Theories and Approaches
Several reasons for integrating aspects of different theories and approaches can be identified. Firstly
participants determined that no one theory or approach alone was enough to address all the issues
that service users often present with. In a similar vein, participants identified the need to integrate
theories because it was necessary to meet the broad needs of the service users they were working
with. Participants also integrated theories because the integration of aspects from different theories
and approaches was considered to offer a greater depth of understanding about parenting and the
parent-child relationship. Finally, there was a personal element, where participants selected aspects
of theories and approaches due to their personal preferences or frameworks.
All the participants identified that no one theory or approach was enough to meet the needs of
service users. P5 and P2 acknowledge this directly.
(P5) …I use such a gaggle of everything, you know, I forget sometimes what I’m actually
using some days, because…you know it becomes second nature, and in your counselling
schools you can do your solution focussed stuff, and you can do your narrative stuff.  But I
don’t  necessarily  do  a  whole  session  of  narrative  therapy,  …  but  I  might,  you  know,  just
take those bits that I like and that fit at that moment in time…
(P2) I sought to integrate [approaches] because no one approach can be used on its own
because by the very nature of that social/emotional connectedness, there is the emotional,
there is the behavioural, they're cumulative and these approaches all have something to add
to the human condition and the experience of the relationship.
Chapter five identified the temporal dimension of knowledge use, and how over time participants
steer their own knowledge development, which is further evidenced here. Both P5 and P2 are
referring to the changes in their knowledge over time with increased experience and understanding.
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Participants were inclined however, to identify the well-known components of these theories and
approaches rather than demonstrate a deep understanding or analysis to validate their choice. The
integration of knowledge and approaches referred to remain at the surface level rather than being
critically considered in terms of a thorough understanding of the empirical base.
P2’s concept map (shown in Figure 5) lists the approaches that underpin her framework for
practice. These approaches are the central feature of her map because she identifies that they inform
how she makes sense of the parent-child relationship. P2 links these approaches to aspects of the
parent-child relationship on the right side of the map, while the line linking cognitive behaviour
therapy (CBT) and acceptance commitment therapy (ACT) represents P2’s view that these two
approaches are related to each other. In terms of CBT and ACT, both are associated with the
behaviour therapies, however they work through different processes (Batten, 2011:5), which P2 did
not articulate during the interview. Other aspects of the map include qualities that P2 identifies as
important to the parent, the child, and the relationship listed at the top of the map, and several key
concepts from other approaches that relate to the role of the parent are listed on the left23. Overall, it
is the integration of approaches that underpins P2 interpretations and understandings of important
aspects of the parent-child relationship. However, these approaches are offered as a list from which
P2 chooses various elements to use in practice, rather than a set of inter-related approaches
understood and used in their entirety.

23 Dan Hughes’ concept of PACE represents Playfulness, Acceptance, Curiosity, and Empathy, and are the qualities
Hughes believes most likely characterise a secure base and safe haven in the home (Hughes, 2009, p. 69). ‘Keep it
Simple’ is the approach of Marte Meo (Latin for ‘on one’s own strength’), a program that uses videotaping, and
encourages parents to use their own strengths and abilities to encourage their child’s development, and keep their
approach to parenting simple (Aarts, 2008).

 109
Figure 5. Concept Map P2
P5’s reference above to using a ‘gaggle of everything’ could suggest that she does not pay
conscious attention to the theoretical base of any tested approach, and rather acts on a collection of
ideas from theories that are not necessarily integrated. She does however elaborate on how she
interprets and integrates the Circle of Security Program and behavioural approaches.
…I don’t think Circle of Security works by itself a lot of the time either, you know, …I will
still use behavioural techniques depending on the age of the child, depending on what’s
happening, I’m a bit of a behaviourist.  But in saying that I think Circle gives you all the
beautiful understanding of why it’s happening, …but sometimes you still need some
behaviour techniques to build the relationship and to set the boundaries.  ‘Cause you know, I
think the Circle does set the boundaries, and encourages parents to take charge when
necessary, you know, it says all of that, but it doesn’t actually have the actual strategies to
use  for  that….  So  I  still  use  some  of  that  behavioural  stuff,  and  I  still  use  Triple  P  to
incorporate actual strategies in everything.
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P5 is suggesting that some theories and approaches provide techniques, and others offer a way of
conceptualising a desired state, but do not necessarily give ideas on how to achieve this. As a
response, P5 identifies benefit in combining aspects of the approaches together. Participants did
show a preference for working at the level of practice approaches, rather than seeking a thorough
understanding of the underpinning theories. They combined aspects of these approaches that work
for them. In this case, P5 identifies that despite being a ‘behaviourist’, she has been open to a
relational-based approach, identifying the aspects of the approach that resonate with her practice
and understanding. With increased professional experience, P5 has been able to identify the value in
accessing professional knowledge from a broader range of sources and adapting them for her
practice.
P8 also identifies combining behavioural and relationship based approaches, using parts of the
Triple P Program (Sanders et al., 2000a) combined with the Circle of Security approach (Powell et
al., 2014), to meet the needs of service users.
…I  find  I  pick  bits  and  pieces….  I  don’t  find  that  I’m  one  that  just  sort  of  sticks  to  a
particular program and just run it from beginning to end.  I just sort of look at the family’s
needs and work out different sections from there to understand it. …I find that some of
[Triple  P]  is  a  little  bit  inconsistent  to  some of  the  Circle  of  Security.   …So I  tend  to  use
more Circle of Security around being with the child and forming that secure attachment,
…and the positive aspects [of Triple P] complement some of those things about spending
quality time with your children, praising your child…rather than the consequences, quiet
time and time out, and just putting the child away where they're not with the mum. I don’t
like that….
Similarly to P5, P8 is not giving attention to the theoretical base underlying these approaches, nor is
she identifying the needs of the service user as influencing her integration of knowledges. Instead,
P8 is identifying how her personal views influence her choice of approaches regarding what she
perceives is a right and a wrong approach. P8 is identifying the use of the ‘positive aspects’ of
Triple P, which she has judged as being compatible with a focus on the relationship. Several other
participants also identified these aspects of Triple P in this way.
As noted, attachment-oriented theory and approaches, and behavioural theory and approaches, were
the two theories most commonly identified and integrated by participants. Historically, these two
theories and their related approaches have been at odds with each other, each having very different
epistemological bases regarding human behaviour.  Used in their entirety the two would not be
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compatible, however, participants in this study selectively chose aspects of behavioural approaches
that they interpreted as compatible with the major tenets of attachment theory. For example, the
strategy of time-out from a behaviour approach, designed to manage misbehaviour, was identified
by participants as incompatible with how they make sense of secure emotional connection between
parent and child, and was not used in their approaches to practice.
(P8) I find that some of Triple P is a bit inconsistent to Circle of Security. So for Circle of
Security  it  talks  about  really  being  with  the  child,  whereas  time  out,  Triple  P  talks  about
time out and the child being away from mum [or dad]. So I tend to use more the Circle of
Security around being with the child and forming that secure attachment…
Selectively choosing elements of the approaches and integrating them in this way helps participants
avoid the tensions between attachment and behaviourally oriented approaches. Participants interpret
behavioural approaches in such a way that they can incorporate aspects of the approach while
having a preference for an attachment-oriented approach. As a result, they are creating knowledge
and developing a new approach (Eraut, 1994).
The interpretive mode of knowledge use implies interplay between theory and practice, where there
is a balance between using existing theory and practice approaches, to interpret practice and allow
practice to reshape theory (Broudy, 1980, cited in Eraut, 1994; Schön, 1983; Eraut, 1994; Hudson,
1997; Sheppard, Newstead, Di Caccavo & Ryan, 2000; Payne, 2007; D’Cruz, Jacobs, & Schoo,
2009).  Through their increased experiences with practice, awareness of the problems of service
users, and a willingness to seek out and engage with various theories and approaches, participants
have been able to shape their understanding of parenting and the parent-child relationship from the
interplay between theory and practice.
Further to adapting theory and approaches by interpreting them and integrating various aspects,
participants would then identify what they expect to see occurring between a parent and child to
suggest a secure, or possibly insecure, relationship. These are the particular indicators that could be
observed occurring between parents and their children, which will now be reported.
7.2.3 ‘It’s Easier to Observe’: From the Theory and the Practice come the Practice Indicators
All the participants referred to practice indicators in their responses. Practice indicators are the
specific behaviours or actions that can be observed occurring between the parent and child to
indicate various qualities of the relationship. References to these practice indicators suggest how
they have been able to use a conceptual understanding of particular theories and approaches to
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name what can be observed or expected in practice. These practice indicators are the result of the
concrete application of theory and approaches to practice experiences with service users.
Participants most commonly identified practice indicators when they were describing how they
conceptualise a secure attachment in the parent-child relationship. In this excerpt P4 describes what
she identifies as the tangible aspects of a responsive parent, and the practice indicators that she
looks for.
So all those lovely things that a parent can engage in with a child; touch, smile, nurturing,
eye gaze, all those lovely things that engender warmth in that relationship, and help
attunement.  And then…obviously there’ll be stress coming along, parents get tired, chronic
sleep deprivation, the child is crying for some unknown reason, and again we’re going up to
four [years old]24.   So looking at  the time when the parent needs to engage with the child,
when there’s some upset, and looking at the parent’s responsiveness to the child, that’s
really important. …So the parent might put words to the child’s upset, or the parent might
withdraw if they’re upset, and then come back to the child, and that also needs good
management.
P4 represents these practice indicators in her concept map. Her map is an illustration of how she
views the parent-child relationship. It provides a visual representation of how the parent and the
child can transition or cycle through times that are both pleasant and stressful. Whilst not explicitly
stated, it could be assumed from her concept map that P4 is drawing on her theoretical knowledge
of attachment theory.

24 Participants were advised at the outset of the interviews that the focus of the questions was around the parent-child
relationship where the child was aged between 0-4 years old.

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Figure 6. Concept Map P4
Parent Co-Regulates
Difficult emotions that the
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Chronic Sleep
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unsettled  Touch
 Smile
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Baby Blues  Quality Time
 Awareness
Awareness    Calmness
 Awareness   Attunement
Verbal Love
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The right (smooth) side of the circle depicts where the relationship is  going well  and the relevant
practice indicators, while the top (spiral) section represents where stress or tension is building. The
left (spiky) side is where the relationship is experiencing stress. P4 has identified the indicators that
suggest a secure relationship, such as touch, smiling and eye contact. She also identifies some
triggers, such as sleep deprivation and the baby blues, which increase stress in the relationship when
there is a young baby. Considering P4’s map and excerpt together, these practice indicators appear
to be drawn from P4’s practice experiences with parents and young children, and from how she
understands the theoretical context underpinning her practice. Her responses suggest that she is
using attachment theory, with her reference to attunement and responsiveness, and behavioural
approaches like Triple P (Sanders et al., 2000a) with her reference to quality time and pleasant
activities, concepts common in Triple P.
Participants also identified practice indicators pertaining to children’s observable behaviours, which
suggest a secure relationship.
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(P8) …it’s easier to observe…so a smaller child [who is securely attached] will be exploring
by using their eyes to look around the room whereas an older child might actually be
physically going out there and doing the exploring, so different for different age groups...
These examples illustrate the complex interplay that occurs as participants interpret aspects of the
theoretical context underpinning their practice, and the practice experience itself. Marrying
observations with salient aspects of theory and practice approaches give rise to the development of
these practice indicators. Certain sets of practice indicators can then be identified as indicative of
the quality of the relationship. This resonates with the idea that one particular way that humans have
of making sense of situations is to extract from that situation a series of indicators that enable them
to define the nature of that situation (O’Hanlon & Wilk, 1987, p. 183-184). Howe (2013, p. 400)
identifies a two-way process. Firstly, from practice and observation it is possible to induce or
generate theories, and then secondly, it is possible to deduce or infer from theory what one can
expect to observe. Identifying that practitioners speak in terms of practice indicators provide
tangible links to the theoretical context of the practitioner, with the expectation that different
theories would be suggestive of different practice indicators.
The findings reported to this point, in this chapter, show the range of ways that participants
personalise knowledge by making interpretations of that knowledge in order to engage with it, and
then use of it for practice and understanding of parenting and the parent-child relationship. Firstly,
this  study  identified  that  all  the  participants  were  able  to  articulate  the  theoretical  knowledge
underpinning their practice, and interpret that particular knowledge to enhance their understanding
of the parent-child relationship in their practice.  Secondly, many of the participants have integrated
aspects of their chosen theories and practice approaches to better understand and intervene with
difficulties in the parent-child relationship. This interpretive mode of knowledge use involves the
interplay  between theory  and  practice.  Many of  these  participants  articulated  this  through sharing
stories from their practice, reflecting on instances where these experiences have influenced their
understanding of the parent-child relationship. However, what seemed to be lacking in participants
accounts of their understandings was a deeper level of understanding of theories and approaches in
terms of articulating the research or evidence base of this knowledge. Participants also provided
limited critique of the theories and approaches they discussed other than to identify the positives.
The implications of this is that understanding of these approaches, while useful for making sense of
practice, remains at the surface level, and can begin to look like a ‘gaggle of everything’ rather than
an approach that is underpinned by evidence. This will be discussed in more detail next. Thirdly,
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building on this theory and practice interplay, all the participants talked in the language of
indicators of what they expect to see occurring between a parent and a child that suggest the
emotional quality of the relationship, be it secure or insecure. These indicators provide tangible
links to the theories being used by participants.
Having identified how participants can interpret theories and approaches in an effort to personalise
their knowledge for understanding and practice a caution should be exercised. Care needs to be
taken to ensure that interpretations of knowledge are accurate.
7.3 Misinterpreting Knowledge
Identified in the data were several instances where participants had misinterpreted or misunderstood
particular knowledge. This section reports where participants have relayed misinterpreted
knowledge in terms of their own understandings of parenting. This excerpt shows an example of
misinterpreting the approaches of time out and time in.
(P2) I don’t even know where the phrase "time in" came from. It just cropped up in my
training, my Triple P training actually, used by EIPCs, they used that phrase.  So I actually
haven’t come across that in literature.  The way I interpret it, there’s no difference between
time in and time out.
Time out and time in are very different approaches that parents can use with their children to
respond to difficult behaviours. They come from two different theoretical standpoints, the
behaviour management oriented approach of Triple P, and the relational-based approach of Circle
of Security respectively. To say there is no difference between the two approaches is an error. Of
concern is that P2 has not been able to locate the correct information in the literature about the
approaches, and may be using both approaches inappropriately with parents while she is unaware of
the difference. It has been through collegial relationships that P2 became aware of these
approaches, which suggests a number of professionals may have the wrong interpretation of this
particular knowledge. This could suggest a problem with peer learning, when practitioner’s
recollections of knowledge are incorrect. Misunderstandings of knowledge such as this could also
relate to participants tendency to remain at the level of practice approaches rather than seeking an
in-depth understanding of the relevant underpinning theories.
P4 also confuses time out and time in by blurring the purpose of the time out approach, believing it
to be more like time in.
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(P4) …Time in is really important and I’m sure Triple P doesn’t mean time out to be a
punishment, I think it’s more about giving mum a break so that the little one can be put in
the cot or another room while mum goes and has a cup of tea or whatever, yeah, just space
so she’s not overwhelmed.
P4 is correct that time out would not be thought of as punishment in Triple P. Instead, it is
considered an assertive discipline technique designed to be used as a ‘child management and
behaviour change strategy’ (Sanders, 2008:509), the key aim being that the child learn to self-
regulate. Time in on the other hand, is about the parent using their relationship with the child to
contain them and create a holding environment, which helps the child learn emotional regulation
through that relationship (Weininger, 2002; Powell et al., 2014). P4’s confusion is about the
intention of time out. It is not accurate to suggest that time out is about the parent having a break;
this may be a secondary outcome but not the primary goal. The primary aim of time out is for a
child who is considered to be misbehaving to be removed from ‘rewarding stimuli including
attention from the parent’ for a set amount of time, and until they have calmed down or settled their
emotions (Morawska and Sanders, 2011, p. 2). As mentioned above, time out and time in, as
referred to by P4 and P2, come from two very different theoretical approaches and P4’s
interpretation blurs the two approaches. If represented to parents in this way it could negatively
impact the child and the parent-child relationship.
The interpretive use of theory is an important way of relating to theory and knowledge, and
ensuring the interpretations are accurate is important. Eraut (1994) cautions, that while the
combination of interpretive and associative use of knowledge and practice can generate valuable
ideas, there are areas to consider carefully. Firstly, when making interpretations of knowledge
proper attention needs to be given to the reasons why a particular interpretation is being made.
Theories can be interpreted in multiple ways, and for different reasons, perhaps because it fits with
a pre-existing knowledge framework, possibly to better fit the needs of a service user, or as a matter
of personal preference. Knowing how and why interpretations of theories or approaches are being
made leads to better awareness of the implications when used in practice. Eraut (1994) also
cautions, that it is important to have a clear understanding of the theoretical or empirical evidence
underlying knowledge being interpreted. This is necessary to ensure that interpretations of theories
and approaches are accurate and informed by evidence. A capacity for reflection is useful to aid in
interpretations of knowledge, to remain cognisant of these cautions and to be aware of how
knowledge is being used in practice.
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The ways in which participants developed associations with knowledge to make it meaningful for
practice and understanding will now be reported. Similar cautions as those discussed above are
relevant when considering associations with knowledge.
7.4 Associating with Knowledge: Using Metaphors and Analogies
Association with knowledge occurs when ‘knowledge is made real’ through the development of
images, often metaphors or analogies, creating an experiential connection with theory (Horwath &
Morrison, 1999, p. 66), and as a means of better understanding it for use (Broudy, 1980, cited in
Eraut, 1994). Eraut (1994, p. 28) developed the idea for use in his framework for professional
knowledge, suggesting that the associative use of theory is rarely made explicit.
All twelve participants in the study made reference to imagery in the form of metaphors and/or
analogies as a means of associating their knowledge to their understanding of parenting and the
parent-child relationship. Participants’ references to, and use of, metaphor and analogy could be
linked to their capacity to reflect on knowledge and to personalise that knowledge. For some
participants their use of metaphor was as simple as using metaphors that already exist in theoretical
knowledge as a means of conveying their ideas. For example, referring to the popular metaphor
from attachment theory of a secure base/safe haven to explain a child’s needs in a secure parent-
child relationship. For other participants the metaphors they used were elaborate ways of personally
associating with particular knowledge. The metaphors served several functions. Firstly they were
used as a means of explaining their understanding of particular aspects of the parent-child
relationship. Secondly participants shared metaphors that they have developed and use in practice
as a means to convey their knowledge and ideas, often with service users. Finally, participants
referred to a range of metaphors and analogies that can be identified as being associated with the
particular theories and practice approaches that they draw on to make sense of the parent-child
relationship. Each will be reported in turn.
7.4.1 Theoretical Metaphors: A Secure Base
All the participants made associations with, and referred to, theoretical metaphors to describe how
they understand the parent-child relationship. These theoretical metaphors are referred to as such
because they are embedded in the theories and approaches that participants were drawing on to
inform how they understand the parent-child relationship. Predominantly those that were identified
can be found embedded in attachment theory and the Circle of Security approach (Powell et al.,
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2014). These metaphors and analogies could be identified throughout the interview data, concept
maps and written practice reflections.
The metaphor most commonly referenced by participants when describing how they conceptualise a
secure emotional connection in the parent-child relationship comes from attachment theory, and is
the metaphor of the parent as the secure base and safe haven for their child25. P1’s reference to this
metaphor is straightforward, reciting the premise of attachment theory to describe her
understanding.
(P1) …I guess there’s a lot of onus on the parent to provide the child with, here’s a term, a
secure base, meaning that the parent becomes a point of reference for the child to go out and
safely explore their world.  And I guess at the same time the onus is still on the parent to
provide a safe haven for the child when they might express emotion in some way, shape or
form…
P6 makes a similar reference to explain a how she associates the metaphor with secure connection
in the parent-child relationship.
(P6) The relationship is one in which the child feels safe and secure to both explore their
world and also come back in and seek comfort and protection if necessary. So the parent
would be the secure base/safe haven, and that would mean being emotionally available
It is possible that because these metaphors are embedded in attachment theory the theory itself
becomes more memorable. The references by P1 and P6 to secure base and safe haven remain at the
theoretical level. They are not extending their understanding to include reflections from their
practice, where they have been able to apply their understanding. For these two participants this was
the level to which they associated with knowledge through metaphor, neither referred to other
metaphors throughout the interviews.
While there was several other participants who referred to the secure base and safe haven metaphor
from attachment theory a number were able to present their associations with the metaphor to
extend their knowledge and understanding. For example, P7 made reference to the secure base
metaphor as a way of making sense of the vignette26 family’s experiences.

25 The role of the parent as the secure base and safe haven are the hallmarks of attachment behaviour, and two of the
central concepts in attachment theory (Wallin, 2007:12).
26 A copy of the vignette can be found in Appendix 5. The vignette was provided to the participants in the final stage of
the interview for consideration regarding how they would make sense of it and approach it.
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 The  things  that  jump out  for  me [as  I’m reading  the  vignette]  are  around the  secure  base
that mum had growing up as a child, …I’d be asking, “How were you raised?” and “What
did your secure base look like?”
This use of the metaphor of a secure base relates to the image P7 has formed of what a secure base
looks like, and enables her to apply it to when considering a parents experiences.
P10 on the other hand uses the safe haven metaphor to describe her role in facilitating a secure
relationship between parents and their children.
(P10)  …what I see as my role is you’re basically providing a safe haven for your clients to
come in and talk about parenting.  So I work very hard on using the relationship to help
people build up their confidence as parents…
Both P7 and P10 have been able to make an association with the images of the secure base/safe
haven metaphor and then apply these images to make sense of a particular parent’s experience, and
the role of the practitioner in facilitating secure emotional connection in the therapeutic
relationship.
Varying degrees of reflection can be identified in these examples. P1 and P6’s metaphor use was
limited in reflection, as they referred in a very straightforward way to the metaphors associated with
attachment theory. P7 and P10 however, have developed an image of what a secure base looks like,
associating with the knowledge of attachment theory, and relating this understanding to their
practice. This shows a greater degree of reflection with knowledge and understanding in the
interview.
This metaphor of secure base and safe haven was evident in some of the participants’ concepts
maps, helping participants represent their ideas. In P8’s concept map she has represented the secure
base and safe haven as key components in her conceptualisation of a secure attachment relationship.
Also represented in P8’s map are metaphorical concepts from COS, including the ‘COS Circle’,
which is the Circle of Security Graphic, the metaphor of ‘Hands’, and the approach of helping
children ‘organise their feelings’.
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Figure 6. Concept Map P8
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The Circle of Security Approach (Powell et al., 2014) is strongly grounded in metaphor, and many
of the participants associated with these metaphors throughout the interviews and in the design of
their concept maps to explain their understandings. The most well known metaphorical concepts
referred to by the participants, from the Circle of Security approach (Powell et al., 2014), include
the circle graphic itself, and many of its elements27, as in P8’s concept map. In this excerpt from P8,

27 A copy of the Circle of Security Diagram (Powell et al., 2014) can be found in Appendix 8.
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she describes how she understands the parent-child relationship by associating with the Circle of
Security graphic and its key components (Powell et al., 2014).
…And I’m going around the circle now… The circle really helps me make sense of it all.
…so basically, looking at the circle with the two components. So the top and the bottom part
of the circle …so basically the top half of the circle where the mother is able to let the child
explore, …and being able to delight in them and enjoy with them as well. And then down to
the bottom part is actually [the mother] welcoming them coming back to her. So being able
to help organise their feelings, protect them and again there’s delighting in them on the
bottom part of the circle too.
P8 clearly conceptualises the parent-child relationship with the Circle of Security Graphic, and
associates with key metaphorical components of the graphic as they relate to particular aspects of
the relationship. In contrast, P1 who referred to Circle of Security as ‘the flavour of the month’, did
not associate with the Circle of Security metaphors, and was rather dismissive of it.
(P1) Circle of Security. it’s just a tool like anything, …I use just the diagram. And wouldn’t
necessarily just say here’s the diagram; we’d actually discuss what might be happening
based on the knowledge of that mechanism.
Independent from Circle of Security, is a well-known metaphor from the literature of infant mental
health, ‘ghosts in the nursery’28. It comes from the work of Selma Fraiberg and her colleagues
(1975). Several participants made reference to this metaphor, including P9 who makes reference to
it when asked what hinders the parent-child relationship developing.
…I think it’s parents' unresolved issues around relationships, around being able to sit with
difficult feelings, because that’s what being a parent seems to bring lots of, …And so I think
that that’s what hinders [the relationship developing with the child], it’s the whole ‘ghosts in
the nursery’, that helps me make sense of it.
Metaphors can be used as a way of theorising about the world and to explain abstract ideas in
simple and familiar ways (Aubusson, Harrison & Ritchie, 2006; Gibbs & Gerrig, 1989), which the
examples in this section show. The metaphors embedded in theories such as those in Attachment
theory, infant mental health and the Circle of Security Program are metaphorical representations
that help to simplify complex ideas. By associating with these metaphors, fundamental to particular

28 ‘Ghosts in the nursery’ is a phrase coined by Selma Fraiberg (1975) in her seminal work related to the field of infant
mental health studies. Fraiberg identified that problems in infant development and attachment stem from the
unremembered ‘ghosts’ of people from the parent’s past that can haunt parents, and cause them to repeat patterns from
their own experiences of being parented.
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theories and approaches, participants have a level of understanding that allows them to better make
sense of that knowledge. They are then able to connect it with their understanding of the parent-
child relationship, and subsequently apply this level of understanding to their practice.
7.4.2 Metaphors as a Practice Tool
A number of the participants shared metaphors that have been developed as a means of associating
with their knowledge, and have also become useful tools in their practice. These participants were
able to be reflective during the interviews, describing their use of these metaphors as an
intervention to simplify complex theoretical concepts and enhance service users’ understandings of
the parent-child relationship. Associating with knowledge through the development of metaphors or
analogies can serve as carriers for theoretical ideas (Eraut, 1994, p. 50).
For example, P2 notes the following practice metaphor.
When I  engage  in  Triple  P  [with  parents]  the  language  I  use  is  I  talk  about  a  coin.   It’s  a
two-sided coin; that social/emotional connectedness, that relationship, the time, the
attention, that quality of the relationship, the affection, if that [emotional connection] is not
there then the behaviour management strategies will have a lot less impact because that
trust, that secure attachment is not being supported.  It’s the behaviour management and
attachment theory together.
This metaphor relates to the integration of knowledge and approaches. The benefit of this metaphor
is that it helps P2 articulate her understanding of the way the two approaches, a behaviour
management approach and a relationship-based approach, work together in order to explain
theoretical constructs to parents she is working with.
One reason offered as to why metaphor is used is to make what is being said more entertaining or
memorable (Whitney et al., 1996, cited in Littlemore, 2001, p. 336). Metaphors, such as this one
from P4, were also developed and used in practice to help service users better understand their
parenting role and in this example, their children’s behaviour.
(P4) …I often do a narrative [with parents], to help with understanding behaviour, about
looking at weeds and there are okay behaviours there, but [the weeds] might be a little bit
high, these weeds have grown really tall, and you’re looking for that okay behaviour, and all
you can see is the misbehaviour in your face.  But down there, there’s some good
behaviour…
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P4 has constructed a metaphor of a garden as a creative way of making sense of her understanding
and knowledge when parents are struggling with their child’s behaviour. When presented to parents,
it is a novel way for them to comprehend how their child is behaving, and think about working with
that behaviour. This use of metaphor allows service users the opportunity to consider alternative
possibilities and to modify their view of the problem in order that new solutions may be explored
and adopted in a way that does not blame them (Billings, 1991, p. 2; Rosenblatt, 1994, p. 14-15).
Whilst these participants were explaining how they conceptualise and talk about knowledge with
parents, their metaphors have also helped them make sense of theories and approaches. This
analogy has been developed by P3 to convey her understanding of the qualities and skills necessary
for parenting.
…I recognised with some of the parents that I may work with, and thinking about
attachment [theory] and parenting, …I use an analogy, where I sometimes think … their
parenting skills are a little bit like a chocolate cake…they've maybe got flour and butter and
sugar, but they’re missing out on some really key ingredients because of where they’ve
come from, …their parents for whatever reason have not been able to parent them in …a
satisfactory way.
This way of understanding the parent’s skills and qualities in terms of a ‘chocolate cake’ with ‘key
ingredients’ has helped P3 to understand and identify what ‘ingredients’ or particular qualities and
skills might be missing for the parent in their relationship with their child. Using cake making, as an
analogy for parenting is effective as it is something that most people can easily relate to, and can
understand that when ingredients are missing the cake will not work out. The analogy relates to
both P3’s practice experiences and her knowledge of what’s necessary for a secure relationship.
This analogy is used in practice to help parents identify in a meaningful way, the things missing
from their relationship with their child. A benefit of this for service users is that it provides an
alternate way of viewing what is occurring, and can create a shift in the parent’s awareness of the
problem and their actions to address it (Alvesson & Willmott, 2012).
Finally, P5 offers a metaphor that describes how she understands the parent-child relationship, and
her understanding of the parent’s responsibilities in the relationship. This metaphor has the added
benefit of being adaptable to various family situations.
…when I’m thinking about behaviour and attachment, the way I explain it to the mums is
that …they’re the captain of the ship, and if they don’t put that captain’s hat on and steer the
family and the child through the reefs, then the child has to step up because somebody has to
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be sailing the ship... Unfortunately the child doesn’t know the way through the reefs, they
don’t know what’s good for them and what’s not good for them, and so they’re going to hit
reefs all the time and maybe sink.
The metaphor of ‘the ship’ and ‘the ship’s captain’ conveys to the parent their role of being in
charge and setting limits for their child, while ‘the reefs’ represent the challenges the child and
parent may face. P5 makes reference to this metaphor at other points in the interview to explain
other aspects of the parent-child relationship. For example with separated families she says, ‘when
there’s  two  families…the  child  has  to  go  between  them,  and  they  have  to  row  their  boat,  …and
that’s kind of hard work.’ P5 also uses metaphor to illustrate the situation where there is a lack of
secure connection and a parent feels unable to handle their child’s behaviours.
Non-compliance leads to a parent treading water outside the boat… because they haven’t
figured out how to get back up on the boat, so they’re just treading water, just keeping their
heads  above  water,  and  to  me  that  comes  out  a  lot  in  frustration  or  it  can  come  out  in
depression or lack of energy…
The value of this metaphor is that it can be used creatively as an intervention tool with parents to
illustrate a variety of parenting situations. It has also helped P5 to deepen her own understanding of
parenting, associating with her knowledge of attachment theory and parenting in general, and can
be modified to various scenarios that may impact on the parent-child relationship. Practice or
therapeutic metaphors can be helpful because they can speak to the realities of the service user,
often on a number of levels, and contribute a range of different meanings of the problem
(Rosenblatt, 1994).
Associating with knowledge by developing and using metaphor is a way of making complex
concepts more easily understood and remembered. Each of these metaphors and analogies can be
associated with theories or knowledge related to parenting and the parent-child relationship. The
findings suggest that the creation and use of metaphor, or analogy, have a great deal to offer
practitioners by helping them associate with knowledge, make sense of it, and make it more
meaningful for practice. Practice metaphors, such as these, have the benefit of generating new
perspectives on identified problems by redefining certain relevant aspects of the situation (Schön,
1993). Sims (2003) suggests that, metaphor also has a great deal to offer in terms of helping service
users as it can provide an avenue for service users to think about the circumstances in their lives
without being demoralised by them. Many of the participants associated strongly with particular
 125
metaphors already embedded in the theories and practice approaches underpinning their practice, as
a way to understand the parent-child relationship.
7.4.3 Summary
The specific findings reported in this section are related to participants’ use of metaphors, which
was prominent in their descriptions of aspects of the parent-child relationship. First, the metaphors
embedded in the theories and practice approaches underpinning participants practice provided a
valuable means for them to associate with and understand this knowledge. These metaphors had the
benefit of making complex concepts from the theories and approaches easy to understand and adapt
for practice. There were varying levels of reflection identified among participants who associated
these embedded theoretical metaphors with their understanding of the parent-child relationship. The
difference was between those participants who were able to associate with the metaphors, using
them to extend their understanding, as compared to those who made a straightforward mention of
metaphors embedded in theory. Those participants who were more reflective during the interview
contributed the second key finding related to the use of metaphor. These participants’ shared
accounts of practice metaphors that they have developed as a means of associating with knowledge,
and their use as tools in their practice to convey theoretical ideas to service users. These metaphors
have the benefit of helping to further understand the parent-child relationship, and to aid parent’s
understandings of the relationship.
It is possible that participants were drawing on metaphors because it helped them make sense of
their ideas. Metaphor can aid understanding, and can provide practitioners with a way of framing
and making meaning of particular human experiences (Zhao, 2010). While there were no instances
identified in the data of misunderstandings of metaphor a caution regarding the use of metaphor is
that there needs to be to be a level of common knowledge shared between the speaker and the
listener in order for metaphors to be understood (Glucksberg, 1989, p. 141), which is an important
consideration when working with clients, especially across class, language and culture.
7.5 Conclusion
Eraut (1994) suggests that theoretical ideas and knowledge cannot usually be directly applied to
practice, but instead need to be interpreted and adapted for use in practice. This chapter has reported
the ways in which participants interpret and associate with aspects of theory and knowledge in order
to make it useful for the practice context, and to understand the intricacies of the parent-child
relationship. Evident in this study was the central role that participants’ experiences in the practice
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context itself and the experiences of service users have on influencing these interpretations and
associations. These findings show how professional knowledge is dynamic, in that it changes and
evolves over time, and with the continued experience of the practitioner. Practitioners’
interpretations and associations with the theories and approaches underpinning their practice enable
them to better understand and make use of that knowledge. From this, new knowledge can be
developed and created. An example of this, are participants’ descriptions of how they have
integrated aspects of relational and behavioural approaches to make sense of service user issues.
Examples of this have been prominent in the participants’ responses, pervading much of the data.
It was noted in chapter five that the personal and practice context has a significant influence on
participants’ choices of theories and approaches to inform their practice, and as such, the outcomes
when theory is applied to practice becomes more relevant to participants, than the formal theories
alone. This chapter offers further evidence of this. These experienced practitioners reflected on the
interface between theory and practice so as to translate knowledge for use in practice, and to
understand the parent-child relationship. As a result, they are creating new knowledge derived from
the application of theory to practice (Eraut, 1994).
This completes the findings chapters, discussing what impacts Early Intervention Parenting
Clinicians’ knowledge and how they use their knowledge, to make sense of parenting and the
parent-child relationship. The next chapter will provide a synthesis of these findings, discussing the
implications of the findings for professional knowledge and practice.
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Chapter Eight: Discussion & Conclusion
8.1 Introduction
This chapter will discuss the findings of the study in relation to the research questions and the key
concepts that emerged in relation to the conceptual framework. The culmination of the chapter is
the presentation of a model that depicts the nature and process of professional knowledge derived
from the study’s findings, and a discussion of the implications for professional education, practice
and future research.
The research questions were:
1. What impacts on the professional knowledge of Early Intervention Parenting Clinicians?
2. How do Early Intervention Parenting Clinicians use professional knowledge?
Eraut’s  framework  of  professional  knowledge  was  the  basis  of  the  conceptual  framework  for  the
study and provided the lens through which to consider the findings. The three key facets identified
from Eraut’s framework, and that constitutes professional knowledge, were:
x Contexts of knowledge;
x Sources of knowledge; and,
x Modes of knowledge use.
These three facets correlate to the research questions and the findings. When considering what
impacts on the knowledge of EIPCs, the contexts and sources of knowledge were relevant, and were
identified by participants as influencing their professional knowledge. The ways participants
described their use of knowledge was related to the various modes of knowledge use.
The chapter will be organised to discuss the findings as they relate to each of the research questions
in  the  next  section.  This  is  followed  by  a  discussion  of  the  key  themes  that  were  identified  from
these findings, and the presentation of a model conceptualising professional knowledge in section
8.4. The key themes that have emerged will be discussed in relation to how they support and build
on Eraut’s framework of professional knowledge.
8.2 What Impacts on the Professional Knowledge of Early Intervention Parenting Clinicians?
(RQ1)
Firstly,  EIPCs  have  a  very  specific  role,  which  tends  to  focus  their  attention  on  a  clearly  defined
knowledge base. Secondly all participants had undertaken essentially the same training after their
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initial tertiary qualifications, and hence had a very similar knowledge base to draw from. Table 1 in
chapter four outlines the qualifications and training participants had undertaken prior to the data
collection. Given this very specific focus, it is interesting that the group bifurcates in relation to
how they develop and use knowledge. One group of participants was able to take a more
developmental approach to their knowledge, incorporating a broad range of sources to inform their
understanding. A second group of participants tended to focus more strongly on the application of
formal theories. Further detail about these two groups will be discussed below. Understanding what
influences participants to relate to knowledge in these ways were inconclusive in this study. The
literature would suggest that the breadth of knowledge selected for use, and how that knowledge is
used, is impacted by the amount of experience a practitioner has (Benner, 1984; Dreyfus and
Dreyfus, 1986) and the profession a practitioner comes from (Eraut, 1994; Trevithick, 2008).
Neither was identified in this study as having a significant impact on the professional knowledge of
participants. It has been argued by Fook and colleagues (2000, p. 180) that expertise does not
necessarily follow from experience. Expert practice requires a practitioner to be able to recognise
multiple perspectives, creatively use a combination of knowledge, and engage in reflexivity to
create a broader range of options for practice than routinized approaches or interventions. The
findings of this study reinforce this idea, where there were participants with varying years of
experience who were able to engage in a reflective way, and access a broad range of knowledge and
experiences to describe their understanding of parenting.
Considering Eraut’s framework in relation to the findings, context and sources of knowledge were
identified as influential. All the participants identified the organisational context as having some
degree of impact on their knowledge, and many participants identified experiences with service
users as impacting on their knowledge also. For some participants, greater attention was given to
what they know, and they focused on applying their theoretical knowledge and approaches within
the  organisation.  This  group  of  participants  started  with  the  context  they  were  in,  and  had  an
approach to knowledge that could be described as concrete and theoretical. The other groups of
participants gave more attention to what they were hearing from service users and their practice
experiences to inform and challenge their understanding and theoretical knowledge base. This
group had a developmental approach to their knowledge, focusing on the people they were working
with. This does not suggest that those with a developmental approach to knowledge were not
theoretical, but rather they interrogated theories and developed their knowledge to correspond with
their practice with service users. The impacts of context and experiences from practice and with
service users will each be discussed further.
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8.2.1 The Impacts of Context on Professional Knowledge
Eraut (1994) identified three separate contexts that impact on professional knowledge – the
academic context, the organisational context, and the individual or practical context. The
organisational, individual and practical contexts, rather than the academic context, were highlighted
in this study as influencing professional knowledge. The specific impact of the organisational
context was the prescribed Triple P (Sanders et al., 2000a), as the organisationally endorsed
parenting program. Further impacts of the organisational context were the prescription of referral
criteria and the duration for which practitioners could work with families29. A distinction noted
amongst participants was that some described specific use of this organisationally prescribed
approach, while others adopted broader approach to practice. The participants who adopted broader
practice approaches conceptualised the needs of service users as more complex than could be
addressed by the organisationally prescribed intervention. They exercised individual discretion,
which involved their inclination and desire to seek out a range of professional knowledge beyond
what they were ‘programmed’ to do by the organisation.
Constraints on practitioners’ use of professional discretion is being examined across countries such
as Australia, Europe and the United Kingdom, where governments have moved to implement policy
and programs that exert greater control over professional choices (McDonald & Marston, 2006;
Ellis, 2014; Carson, Chung & Evans, 2015; Ottesen & Møller, 2016). Dworkin (2013, p.39)
suggests the following metaphor to describe discretion – ‘discretion, like the hole in a doughnut,
does  not  exist  except  as  an  area  left  open  by  a  surrounding  belt  of  restriction’.  The  relevance  of
Dworkin’s metaphor is that practitioners may locate themselves predominantly on the structure of
the doughnut, or lean toward the hole in the centre where discretion can be exercised through the
use of professional judgement, decision-making, and a range of knowledge sources in order to meet
the needs of service users.
Those participants, who identified that more than the organisational approach was needed, adopted
other theories and practice approaches to inform their knowledge base. The vast majority of
participants embraced the Circle of Security approach and the underpinning theory of attachment.
However one participant described this approach as the ‘flavour of the month’, suggesting that it

29 The referral criteria for EIPC was that the parent or parents identified concerns related to parenting their child who
must be under the age of eight years old. More detail can be found in chapter one. Duration was dictated by Triple P as
limited to the number of sessions in the program itself.
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will be popular for a short time then fade from interest. The social nature of knowledge
development can explain the interest and adoption of COS by the whole group, and thus COS has
become a practitioner-endorsed program, used in addition to the organisationally prescribed
approach of Triple P.
8.2.2 Sources of Knowledge: The Impacts of Connections
Eraut (1994) draws on the work of Ryle (1949) to identify various sources of knowledge. Ryle
(1949; 2009) makes a distinction between formal or theoretical sources of knowledge as ‘knowing
that’ and the practical or process sources of knowledge as ‘knowing how’ or, as Eraut terms it,
‘experience-derived-know-how’ (Eraut, 1994, p. 42). The sources of knowledge that impact on the
professional knowledge of EIPCs can be identified from both types – ‘knowing that’ and ‘knowing
how’. All the participants spoke of formal theories and practice approaches as informing their
understanding. It was a matter of how this knowledge was integrated with knowledge from practice
and from service users that differentiated participants.
Participants identified a range of theories and practice approaches that impact on their knowledge
and understandings of parenting. These included the approaches of Triple P (Sanders et al., 2000a)
and Circle of Security (Powell et al., 2014), and attachment theory. A detailed list of the identified
theories and approaches is given in Table 2 in chapter five. Participants were able to articulate the
research evidence supporting the effectiveness of both Triple P (Sanders et al., 2000a) and Circle of
Security (Powell et al., 2014), and some participants were able to critique the value of both
approaches for the service user group. Plath’s (2006) suggestion that the accepted view of evidence-
based practice needs to be broadened out to be understood as evidence-informed practice is relevant
here. A distinction being that evidence-based practice tends to be technical and concrete, whereas
evidence-informed practice is more dynamic and interactive (Gray, Sharland, Heinsch, and
Schubert, 2015), promoting the use of findings from theories and research, while taking into
account clinical experience, service user preferences, and the context of the intervention (Nevo and
Slonin-Nevo, 2011, p. 1193).  The participants who were able to articulate a framework of
professional knowledge based on both theoretical knowledge and approaches for practice chosen in
response to perceived service user circumstances, were cognisant of this. This group preferred to
consider their practice experiences and connections with service users to seek out and develop a
knowledge base responsive to service user needs. They chose approaches they considered worked
in the context of particular service users, and were able to articulate an understanding of the
research evidence underpinning their choices. The outcome for those who sought an evidence
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informed approach, was that they were in favour of a relationship-oriented approach, with the
integration of some behaviour management strategies.
There  were  some  other  participants  however,  who  reported  preferring  to  base  their  practice  on  a
theoretical knowledge base that was applied to practice situations, and was in keeping with the
organisational context. These practitioners can be identified as theoreticians in terms of how they
select theoretical knowledge to apply to practice. These practitioners could still articulate the
evidence underpinning their chosen approaches and theories, but were less influenced by the needs
of service users in selecting what knowledge to use in practice. This group of participants were also
less open to reflection during the interviews, and relied on their theoretical knowledge to discuss
their understanding of parenting.
The capacity to reflect throughout the interviews was a distinguishing characteristic regarding the
influence of experiences and connections with others. Participants who were open to reflection were
likely to discuss the effects of their practice experiences on their professional knowledge in order to
help explain how they know what they know, or as Ryle (2009, p. 16) termed it, ‘knowing how’.
Those participants, who drew on their practice experiences, to highlight their knowledge throughout
the interviews, identified their relationships with colleagues and supervisors as contributing to their
knowledge base. These relationships had a degree of trust, and illustrate the social nature of
knowledge.
Knowledge from personal life experiences was also discussed by many of those participants with
children.  The  connection  that  a  number  of  these  participants  identified  was  an  emotional  one  and
one of empathy, helping them to ‘put themselves into the shoes’ of the service user. The influence
of being a parent, and the effect this had on professional knowledge will be discussed in more detail
in section 8.4.2.
To  summarise,  the  findings  that  related  to  the  research  question  of  what  impacts  on  professional
knowledge, were the context, namely the organisational, individual and practice contexts, and
participants’ experiences and connections with others, which influenced their understanding. The
degree of reflection used by participants during the interviews influenced the breadth of theories,
approaches and connections identified to inform understanding. Further detail of these influences
will be discussed in section 8.4. Understanding what impacts on the professional knowledge of
EIPCs is only one part of the study. In order for any knowledge to be of value to practice and
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embedded into a practitioners’ professional framework it is necessary to understand how that
knowledge is used. The next section will focus on the responses to the second research question
about how knowledge is used by EIPCs.
8.3 How do Early Intervention Parenting Clinicians Use Knowledge? (RQ2)
Most participants used personalisation and internalisation to make their knowledge accessible in
practice. For many, this was demonstrated through processes of reflection on their knowledge, and
making interpretations and associations with their existing knowledge. In this study, participants’
approaches to using knowledge were not identified as being influenced by their disciplinary
background. There were no obvious differences between participants from the discipline of social
work or psychology. Those who were more comfortable reflecting on their knowledge
demonstrated more complex interpretations and associations with knowledge, while those less
comfortable with such reflection still made their own interpretations of knowledge, but in more
straightforward ways.
In the literature Broudy and colleagues (1964) identify interpretations and associations, along with
replication and application as four modes of knowledge use. From these four modes Eraut (1994)
focuses on ways of interpreting and associating with knowledge to make knowledge useful,
incorporating them into his model, but considers replication and application of knowledge too
simple for the complexities of professional practice (Eraut, 1994, p. 27, 103). He identifies his
primary interest in interpretation and association modes, because they relate to complex
professional processes involving use of theoretical knowledge in practice. Participants descriptions
of using knowledge relates to this facet of Eraut’s framework of professional knowledge.
8.3.1 Interpretations of Knowledge
Use of knowledge through interpretation involved participants interpreting theories and approaches
to make sense of them and make them useful in practice. One way participants did this involved
integrating different theories and approaches when participants identified that a range of knowledge
was necessary to respond to complex problems. The most common combination involved
integrating aspects of Triple P with Circle of Security. There could be several reasons for this.
Triple P is used as the organisationally endorsed approach, however because of its prescriptive
nature participants identified the need for other approaches. Circle of Security and attachment
theory focus on the relational aspects of parenting, which was identified by some participants as
missing in Triple P. The integration of Circle of Security into practice by all the participants may be
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evidence of the social nature of knowledge, highlighting how connections between colleagues can
influence knowledge and practice. Another common way of interpreting theories and approaches,
identified in the responses of all the participants was the use of practice indicators. These are the
specific  behaviours  or  actions  that  can  be  observed  between  the  parent  and  child  and  are  seen  to
represent theoretical concepts in action. Practice indicators are the result of the concrete application
of theory to practice, while also providing tangible links to theory through observation.
8.3.2 Associations with Knowledge
Eraut  (1994:28)  identified  that  associative  use  of  theory  is  rarely  made  explicit,  as  it  is  a  ‘semi-
conscious, intuitive, mode of knowledge use’ (Eraut, 1994, p. 49). Participants’ use of knowledge
supports this claim.  Some made associations with knowledge through the use of metaphor and
analogies, to describe aspects of particular theories and approaches, and to create an emotional and
experiential connection with the knowledge (Horwath & Morrison, 1999, p. 66). Metaphors can be
used  as  a  way  of  theorising  about  the  world  and  to  explain  abstract  ideas  in  simple  and  familiar
ways (Aubusson et al., 2006; Gibbs & Gerrig, 1989). This use of metaphor was a prominent feature
for some participants, more so than has been previously discussed in the literature in terms of
professional knowledge. Whilst use of metaphor is identified in the theoretical literature as a
valuable means of making sense of knowledge and identifying tacit knowledge, there are limited
examples of use in this way available in empirical literature (Eraut, 1994; Osmond, 2001). Further
research into the use of metaphor as a means of developing knowledge and making knowledge
useful is warranted.
The preceding sections have discussed the findings as they relate to the research questions for the
study. The next sections will present and discuss a model of professional knowledge conceptualised
from the findings and the themes that have emerged from the study. This is followed by the
implications from the study and areas for future research.

8.4 Reviewing and Developing the Conceptual Framework
The study has used Eraut’s (1994) framework of professional knowledge as the central conceptual
framework. Eraut highlights three key facets, which were discussed in detail in chapter three, and
are represented in Figure 7.



 134
ProfessionalKnowledge

Figure 7. Framework for Professional Knowledge










(Source: Eraut, 1994; Horwath & Morrison, 1999)
The conceptualisation of professional knowledge developed from the findings of this study
incorporates these key factors from Eraut’s work (1994, 2007), while also building on his work, in
terms of specific sources of knowledge identified in this study, and the ways in which knowledge
was made useful by these participants. There are some shortcomings identified with Eraut’s model
in relation to practitioners in the human services. While Eraut identifies the social nature of
knowledge in regards to the influence that colleagues have on professional knowledge, minimal
attention is given to the impact that experiences with service users and personal life experiences can
have on knowledge. Eraut does not discuss the possibility that practitioners may not engage with all
three facets of professional knowledge, but rather may locate themselves primarily in one or two
areas.
Figure 8 represents the conceptualisation of professional knowledge developed from the findings of
this study. The model depicted in Figure 8, represented as a vector, creates space for elements that
relate to, and impact on, professional knowledge that were relevant to participants at the time of
data collection.
SourceofKnowledge‘KnowingHow’vs.‘KnowingThat’
(Practical) (Academic) ModesofKnowledgeUse:Replication;Application;Interpretation;Association
ContextsofKnowledgeǣAcademic;Organisational;Individual/Practical
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Figure 8. Conceptualisation of Professional Knowledge
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The vector represents professional knowledge as non-linear, and illustrates its dynamic nature. At
the point of the vector are the aspects of professional knowledge that everyone has access to, and
where knowledge is identified as a product to be applied. Within the vector is the knowledge that
practitioners have access to, beginning with the academic knowledge that all practitioners entering
the field of human services bring, and through practice begins to transform into the theoretical
context that guides their practice and understanding in particular situations. The organisational
context in which practitioners work influences theory, and can also be influenced by theory. The
organisational context and the practice context become more significant in relation to a
practitioner’s professional knowledge as the practitioner gives them greater space in the
professional knowledge framework. Space in the vector is created by a practitioner’s capacity to
reflect. As this capacity grows so too does the practitioner’s capacity to connect and personalise
their knowledge for use, and be open to influence from case experience, colleagues, supervisors and
their own personal life experiences.
The central tenets identified from the findings, and represented at the ends of the vector
respectively, are that knowledge can be understood as a product to be applied, and as a process to
be developed. Characteristics of knowledge being used as a product involved participants
connecting closely with theoretical knowledge and applying their knowledge to practice in a
somewhat formulaic way. There was a group of practitioners whose preference was to apply
knowledge as a product, such as when they were applying Triple P (Sanders et al., 2000a) aimed to
change particular behaviours. Participants who preferred to relate to knowledge in this way were
confident that the knowledge they had, in the context they were in, was sufficient to meet the
demands of practice. These participants can be identified as appliers of knowledge, with their
knowledge strongly grounded in theory.
The characteristics of knowledge as a process lie predominantly in the use of reflection to
personalise knowledge to inform understanding and practice. These participants, while still
confident in the knowledge they had, described knowledge as something to be continually
developed through reflection on practice experiences and experiences with service users. These
practitioners incorporated the knowledge gained from these interactions into their professional
knowledge framework to complement and inform their choice of theories. Consequently they had a
broader range of knowledge sources to draw from, and were open and interested in the complexity
of knowledge. This group of practitioners identified that one approach was not enough to meet all
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the needs of service users, and developed a complex and dynamic system of knowledge,
personalising knowledge to connect with it in a range of ways. The practitioners who were more
comfortable to consider knowledge as a product had a narrower range of knowledge sources to
draw from and were less inclined to use their discretion to personalise their knowledge outside of
the theoretical approaches.
To summarise, the model has points that seem to open up options for knowledge development, and
points that close down options. Some participants were able to make more space to develop
knowledge in their highly specialised and defined roles, while others perhaps felt they did not need
to have a broader range of knowledge, and were satisfied to draw on a smaller knowledge base.
From this study it could be interesting to investigate if such a model can be applied in other
professional contexts. The data is unable to provide answers to questions about why participants
make these choices about their knowledge. These questions about practitioners’ choices could also
inform future studies, and provide further insights into what impacts on professional knowledge.
Having introduced the components of the model each of the three key aspects that informed this
conceptualisation of professional knowledge will be discussed in more detail.  These are:
knowledge as a process or product, the use of reflection and personalisation of knowledge.
8.4.1 Developers and Appliers, Process and Product
There are those [professionals] who choose the swampy lowlands. They deliberately involve
themselves in messy but crucially important problems and, when asked to describe their
methods of inquiry, they speak of experience, trial and error, intuition, and muddling
through. Other professionals opt for the high ground. Hungry for technical rigor… (Schön,
1991, p. 43).
This well-known metaphor from Schön makes a distinction between practitioners who choose to
involve themselves with problems that are manageable and can be solved by applying ‘research-
based theory and technique’ (Schön, 1987, p. 3), and practitioners who are comfortable to consider
complex and ill-defined situations that require responses that are complex and multi-faceted. There
is also a middle ground between these two extremes where practitioners are moving from the ‘high
ground’ where knowledge is linked to formal theories and the approaches it suggests closer to the
‘swampy lowlands’ as their knowledge, skills and confidence are developed from a range of
sources. The demands of practice situations may also influence the knowledge developed and how
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that knowledge is used. Eraut (2007, p. 418) identified the need for practice situations to steadily
challenge new practitioners in order to encourage ongoing learning of new knowledge, and
increased confidence in practice. The findings identify practitioners as falling within this range of
appliers and developers of knowledge, based on how they described what impacts on their
knowledge and their use of knowledge, in relation to understanding parenting. It is important not to
categorise practitioners as one or the other, because in terms of using knowledge, it is necessary to
be able to both apply knowledge and to create or develop knowledge.
Practitioners may find themselves engaged in situations that are ‘messy’ and ill-defined, and require
a creative approach (Schön, 1991, 43). This involves the practitioner engaging with their knowledge
and experiences in an intuitive and reflective manner (Schön, 1991; Eraut, 1995, p. 12),
personalising and internalising it in some way in order for it to be used (Eraut, 1994, p. 31). In the
study, differences could be identified in participants’ descriptions of how they engaged with
knowledge and personalised it for use.
A number of the participants were characterised as viewing knowledge as something to be
developed. These participants were comfortable reflecting on their knowledge, and inclined to draw
on a broad range of knowledge sources to articulate their understandings, including theoretical
knowledge and approaches, practice knowledge, personal knowledge and practice wisdom. This
range is similar to Eraut’s definition of professional knowledge (1994, p. 16). A feature of how
these practitioners were able to use this range of knowledge involved the connections and links that
they could make between the different knowledge types to construct a story of their understanding
of parenting.
Those practitioners for whom reflection appeared less important were more comfortable applying
formal knowledge and approaches in a direct and rigorous way, such as that suggested as the
technical rationality model (Schön, 1991). These practitioners discussed their understanding of
parenting and the parent-child relationship by applying their theoretical knowledge in a formulaic
way,  with  less  use  of  reflection  and  limited  use  of  knowledge  sources  outside  a  particular  formal
theory and practice approach. Such an approach can be useful when situations are simple and
straightforward, however when approaching practice situations that are complex, theoretical
knowledge is not enough (Rolfe, 2014). Complex problems can be likened to a jigsaw puzzle,
where different pieces must come together to make a complete picture (Rolfe, 2014). The pieces of
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the puzzle involve theories and techniques, and are also thought to require reflection and
connections with others so as to create new theory for each unique case (Schön, 1991).
The ability to apply knowledge can be considered a baseline for all practitioners, while developing
knowledge involves additional skills and qualities, which include a willingness to reflect, a sense of
knowledge as something to be continually developed, and a willingness to learn. These will be
discussed in more detail throughout the remainder of the chapter, regarding their contribution to
knowledge development. Participants’ comfort with reflection and reviewing connections with
others, which distinguished them as preferring to apply or develop knowledge, and how they relate
to knowledge as a process or product, will be discussed in the next section, followed by a discussion
of how knowledge is personalised for use in practice.
8.4.2 The Influence of Reflection, Connections and Discretion
Reflective practice…is an approach designed to assist professionals to become aware of the
‘theory’ or assumptions involved in their practice, with the purpose of closing the gap
between what is espoused and what is enacted (Fook & Gardner, 2007, p. 24)
Reflection is a process by which knowledge is made useful for practice (Chaffey, 2009).
‘Essentially, reflection is thinking about what we do, why we do it, and wondering if there is
another way’ (Chaffey, 2009, p. 101). Time devoted to reflection allows practitioners the
opportunity to evaluate and connect with their experiences, learning from them and translating them
into their professional knowledge (Eraut, 1994:13). Different degrees of openness to reflection were
observed in the interviews and the written practice reflections. Much is written about the use of
reflection as an important means of developing and using professional knowledge (Eraut, 1994;
Schön, 1991). A gap exists however, with regards to understanding the effects on knowledge and
practice outcomes for those practitioners for whom reflection does not come so easily. The purpose
of this study was not to place a value on whether reflection is good or bad, but having identified it
in the findings, it was useful to identify the impacts of reflection on knowledge development, how it
is used in practice, and what encourages it.
In this study, practitioners who identified knowledge as a process were those who engaged in
critical reflection and had a broad sense of where their knowledge comes from. They discussed
where they sourced their knowledge from, and how they use that knowledge in order to articulate
their understanding. These participants identified their connections with service users, colleagues,
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supervisors, and personal relationships as a valuable source of knowledge, and were more likely to
describe effective use of supervision to help them process their knowledge and experiences. This
corresponds with Eraut and colleagues (2000) who identified that those practitioners who were
more  easily  able  to  discuss  their  knowledge  frameworks  were  those  who  had  opportunities  to
consult with colleagues, and were continually learning and acquiring knowledge from their
experiences and social interactions (Eraut, 1994; 2007a). Considering the three levels of reflectors
proposed by Kember and colleagues (1999) these participants can be described as reflectors, some
with  the  ability  to  critically  reflect  on  their  knowledge  and  practice.  These  participants  are  using
reflection  in  order  to  understand  the  knowledge  implicit  in  their  practice,  and  to  maintain  an
awareness of the connections between their knowledge, thoughts, perceptions and practice, and how
they all impact on each other (Fook, 2012; Fook et al., 2006).
Those practitioners who were oriented toward knowledge as a product were less comfortable with
reflection in the interviews, and instead drew on a defined body of theoretical knowledge, applying
that knowledge with certainty to their descriptions of practice. These practitioners did not talk about
connections or experiences with others as influencing their understandings of parenting30,  nor  did
they refer to experiences with service users as influencing their knowledge. This group of
participants held a view that the formal knowledge and practice approaches they drew on to inform
their understanding was all they needed. Glaze’s study (2002:270) of Masters entry nursing students
found that barriers for some to developing reflection were a lack of insight into their own reflective
abilities, and identifying as concrete learners. In Glaze’s study, insight was related to participants
believing they were being reflective, when instead they were working in practical and problem-
solving terms, preferring explicit, step-by-step approaches. Kember’s (1999) categories of reflectors
would identify this group of participants as non-reflectors, who prefer to act in habitual and
thoughtful ways. Fook, White and Gardner (2006) identify that practitioners who are less reflective
are descriptive of their knowledge and practice. An area for future investigation is an exploration of
practitioners’ use of reflection, including what impacts on reflective capacity for practitioners, and
gaining further understanding of the difference it makes in terms of practice.
Practitioners who viewed knowledge as a process saw service users as a valuable source of
knowledge, and experiences with service users become integrated into their knowledge, informing

30 In chapter six, Figure 3 depicts the number of connections that participants identified, throughout the interviews, as
impacting on and influencing their use of knowledge. Level of comfort with reflection throughout the interviews was
identified as influencing practitioner’s tendencies to value connections as a source or influence on their knowledge. 
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future practice. Studies on service user engagement suggest that meaningful engagement is
developed where there is a relationship built on trust, effective communication, respect, mutual
understanding and empathy (Smith et al., 2012; Beresford, Croft & Adshead, 2008). Qualities such
as  these,  when  present  in  the  relationship,  lead  to  better  outcomes  and  more  empowering
experiences for service users (Beresford et al., 2008, p. 306-307). The study by Beresford and
colleagues (2008), regarding the influence that service users have on social work services, found
that service users had a view that qualities such as those required to have an effective relationship
with practitioners was part of their personality, suggesting that those practitioners who value service
users do so due to their personality and inherent qualities. This suggests that future research could
investigate the degree to which practitioners identify their experiences and connections with service
users as a source of knowledge for practice, and the degree to which this knowledge influences
practitioner’s knowledge frameworks. From an evidence informed approach, knowledge gained
from  service  users  is  an  important  contribution  to  informing  approaches  to  practice  (Nevo  &
Slonin-Nevo, 2011, p. 1193).
Trusting relationships with colleagues and supervisors provided opportunities for practitioners to
develop their knowledge. A caution was identified regarding knowledge that is transferred between
colleagues. When practitioners adopt knowledge from trusted colleagues into their repertoire
without question, there can be room for misinterpretation. This can occur when knowledge is not
verified against the original sources, or only a small percentage of a formal theory or approach is
known. Hence it is important for practitioners to be mindful of the formal theoretical basis of
knowledge that is acquired through informal sources and consider whether there is evidence of its
appropriateness to the current context.
A similar caution exists in relation to the integration of practitioners’ personal parenting
experiences into their knowledge bases, which featured for most of those participants who were
parents and some grandparents. The influence of personal lived experience on professional
knowledge is not well represented in the literature on professional knowledge or specifically
literature related to parenting, although it is mentioned in several empirical studies on knowledge
generally (Livingston, 2014; Gordon & Cooper, 2010; Osmond, 2001). Participants’ experiences
with their own children and grandchildren could be identified as informing their understanding of
parenting for practice. For those participants comfortable with a process orientation to knowledge,
personal parenting experiences contributed an emotional connection to their knowledge and
understanding. One participant however, whilst identifying that her parenting experiences
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influenced her knowledge, applied this knowledge in a prescriptive way. For this participant, her
knowledge from parenting was applied as a product, with certainty, and she had difficulty reflecting
on how her personal experiences of being a parent influenced her knowledge and understanding
during the interview.
It is recognised in the literature that professionals’ knowledge changes over time, as a result of their
life and work experiences, new developments in knowledge and exposure to the various contexts
that influence knowledge (Eraut, Alderton, Cole & Senker, 2000; Eraut, 2007; Trevithick, 2008;
Osmond & O’Connor, 2004). Where practice also involves situations that are not amenable to
programmed approaches, and require thoughtful assessment and professional judgement, the ability
to exercise professional discretion outside the preferred approaches of the organisation is useful
(Lipsky, 2010, p. 14).  The use of professional discretion was apparent in the accounts of many of
the participants as they described their understanding of parenting and the particular sources of
knowledge they draw on. This was evident with practitioners who had developed a broad
knowledge base from both formal and informal knowledge sources, and were comfortable with
reflecting on their knowledge. The reasons that could be identified for exercising professional
discretion and moving beyond the organisationally preferred approach included: changes at a
societal level in how parenting is viewed, such as the renewed interest in attachment theory to
respond to parenting concerns (Faircloth, 2014); the varied needs of service users requiring a
variety of approaches; and, for some it was personal preference, where they found it difficult to
personally agree with sole use of the endorsed approach.
Connections with knowledge through reflection, through relationships with others and through use,
all help practitioners integrate it into their knowledge frameworks. These ways of connecting with
knowledge relate to the personalisation of knowledge, which is essential to make knowledge useful
for practice. Other ways of personalising knowledge will be discussed next.
8.4.3 Personalising Knowledge
The quality of response, and indeed of all individual life, can be assayed roughly by the
richness of the imaginative perception that goes into it, on the one hand, and by the
relevance and cogency of reasoning on the other (Broudy, 1973, p. 247).
This quote from Broudy can be related to professional knowledge, and the distinction between
knowledge as a process or product. ‘The relevance and cogency of reasoning’ relates to knowledge
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as a product to be applied, while ‘the richness of imaginative perception’ relates to knowledge as a
process, to be developed for practice. Personalising knowledge involves practitioners finding ways
to make it useful for practice. Interpretations of knowledge and associations with knowledge were
identified as ways that participants did this, and were able to recognise the ‘richness’ of knowledge
that  can  be  developed.  It  was  identified  that  there  were  varying  levels  of  complexity  with  which
participants did this, and being adept at making complex interpretations and associations was
influenced by participants’ willingness to consider a range of knowledge sources to inform their
knowledge base, and their openness to reflection to develop their professional knowledge.
To have knowledge to draw on is not enough, ‘theories have to be interpreted in order to be used’
(Eraut, 1994, p. 27), and all practitioners will make their own interpretations of knowledge to
varying degrees to make it useful for themselves. The metaphor of a recipe can be used to consider
the way personalisation of knowledge was identified in the data. Where participants had only one or
two ingredients, their recipe was straightforward and simple, with less variety. These participants
were oriented to a view of knowledge as a product, and made interpretations of knowledge that
focused on the formal theories and practice approaches that informed their understanding, applying
this knowledge with certainty. In contrast, those participants who had lots of ingredients were able
to create different dishes, which had more complex flavours. These participants were those who
were comfortable with knowledge as a process, and were able to make complex interpretations of
knowledge in order to personalise it. These participants integrated knowledge from a greater range
of sources, both formal and informal, which included experiences from practice with service users,
colleagues, and personal life experiences. The practitioners who were comfortable interpreting
knowledge to this extent were also comfortable to convey a sense of uncertainty and questioning of
their knowledge as they conveyed their understandings.
Personalising knowledge and a process of interpreting knowledge involves a balance between
interpretations of theory as it affects practice, and practice as it subsequently affects theory, which
develops knowledge and can be considered an act of knowledge creation (Broudy, 1980, cited in
Eraut, 1994; Schön, 1983; Hudson, 1997; Sheppard et al., 2000; Payne, 2007; D’Cruz, Jacobs, &
Schoo, 2009). This was evident in participants’ accounts of knowledge use. Participants discussed
using their formal knowledge and approaches in practice, and then reassessed that knowledge based
on their experiences of using it with service users, thus adapting it for future use. This was how
participants created their own personalised approaches to parenting.
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For many of the participants, connections with others were an important source of knowledge. The
social nature of knowledge can also affect the way that knowledge is personalised. Of note were the
similarities in participants’ choice of theories and approaches that they have incorporated into their
knowledge frameworks. The similarities noted could be explained by the regular contact that
occurred between the EIPCs across Queensland at yearly state-wide professional development days,
professional supervision with Clinical Practice Supervisors, and involvement in peer supervision
groups. At the time of data collection a network existed between the EIPCs that allowed for the
communication of preferred theories and practice approaches. The literature on communities of
practice can provide insight into the practices of EIPCs. Whilst each practitioner was responsible
for making decisions about the knowledge they employ to inform their understanding, the choices
made amongst this group of practitioners has not occurred in individual vacuums. Personal
theorising and the development of knowledge take place in practice, organisations and communities
of practitioners (Fairbanks et al., 2010). It is a practitioner’s involvement in their professional
communities that help to shape their identity and sense of belonging, which then helps them enact
their own discretion and personal agency over their knowledge preferences (Fairbanks et al., 2010).
This relates to the social nature of knowledge development, which Eraut (2014) identifies as due, in
part, to the social nature of the contexts in which practitioner’s practice.
A concern identified within the literature on communities of practice, which can be attributed to
how EIPCs were functioning at the time of data collection, is that, taken to the extreme, the
development of knowledge amongst the group can become formulaic itself. The implication is that
unique and individual contributions of each practitioner in the group can be lost (Amin & Roberts,
2008), and the group itself becomes closed to new ideas. Whether this was the case for the EIPCs is
difficult to ascertain from the data.
To conclude, and to draw together the findings of the study, the next section will discuss the
implications of the study and identify some future directions for research.
8.5 Implications of the Study and Future Directions
Key implications from the study relate to the importance of the ongoing development of knowledge,
the importance of making knowledge useful, and the value of understanding the processes involved
in making it so. Two groups could be identified from amongst the participants. There were those
participants who identified as having the knowledge they need and saw the process of using
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knowledge as a process of simply applying it. These participants were theoretically driven in the
knowledge they chose to use. The other group of participants were those who sought to constantly
question the knowledge they had and the knowledge they were asked to use. This group sought to
understand the needs of service users and develop their knowledge and practice to suit.
Practitioners in the human services need a strong evidence base to inform practice, and they also
need legitimacy. Being actively engaged with the knowledge and theories required for their practice
can provide this. Having access to objective knowledge in order to explain what one does, and why
they  do  it,  is  necessary  in  terms  of  maintaining  professional  standing  and  the  status  of  the
profession. Access to a theoretical knowledge base is also necessary if practitioners are to challenge
organisational trends toward managerialism and the standardisation of practice and knowledge.
Practitioners must be clear about the theoretical aspects of their professional knowledge to ensure
that they are working from an objective perspective, and not just from their own personal
knowledge base, if they are to argue for the use of broader based knowledge and approaches.
An advantage for the participants who were theoretically driven and focused on applying
knowledge  is  that  they  were  very  clear  about  the  theories  they  ascribe  to,  and  they  did  not  work
outside these theories, which were based on evidence. However, they did not seek to incorporate
knowledge outside their chosen theories, nor did they identify the need to incorporate knowledge
relevant to meeting the needs of service users into their professional knowledge base. A risk to
practitioners using knowledge in this way is that they can become very standardised,
decontextualized and narrow in their work (Nevo & Slonim-Nevo, 2011). A criticism of evidence-
based practice is that there is a lot more involved than the adoption of organisationally endorsed,
evidence-based programs into practice (Plath, 2014, p. 918). Plath (2014, p. 920) recommends that
when standardised, evidence-based approaches are endorsed, practitioners need to be cognisant of
the uniqueness of each service user’s circumstances to determine the suitability of interventions.
Practitioners need to be able to move from theory as a product to be applied to practice, to engaging
with the context and the service users they are working with. There is a need for a critical stance in
relation to their knowledge, considering whether it is the most appropriate to respond to the needs
of service users. A definition of evidence-based practice (EBP) that has become widely accepted
comes from Sackett, Strauss, Richardson, Rosenberg, and Haynes (2000) (Gray, Joy, Plath, Webb,
2013; Avby, Nilsen, & Dahlgren, 2014; Plath, 2014). Sackett and colleagues defined EBP in
relation to medicine, as a process of clinical decision making that involves “the integration of best
research  evidence  with  clinical  expertise  and  patient  values”  (Sackett  et  al.,  2000,  p.  1).  The
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participants, who were able to personalise and make sense of their knowledge, and drew on a range
of knowledge to respond to service user needs, were practicing from an evidence-based perspective.
Further implications relate to the use that practitioners make of supervision, and their connections
with colleagues. It is very difficult to develop knowledge and work in an evidence-informed way in
isolation; ideas about knowledge are often generated through discussions with others. This social
nature of knowledge is well documented in the literature on communities of practice (Wenger,
1998; Amin & Roberts, 2008). Wenger (1998) defines a community of practice as a group that
comes together through mutual engagement, highlighting the social and negotiated aspects of
knowledge. The significance of the social nature of knowledge is that in order for practitioners to
personalise and develop their knowledge, their connections with others provide a forum for
discussions that help prompt reflection. Eraut (1994, p. 13) identifies that in order to integrate new
knowledge into a knowledge framework and practice, a practitioner must devote time to reflection,
and have meaningful connections with others, including colleagues, supervisors and service users.
A difficulty for practitioners is having the time and resources available to undertake supervision and
reflective practice (Karvinen-Niinikoski, 2004; Redmond, 2004; Fook, 2007). With the trends
towards standardisation of practice, organisations that are heavily governed by rules and procedures
pose obstacles to learning and the development of reflective practice for practitioners (Wilson,
2013), something that needs to be addressed in order to facilitate ongoing knowledge development.
In terms of education there is a role for educators in explicitly talking about professional knowledge
and the processes involved in making knowledge useful. Similarly there are implications for
supervision and supervisors to work with, practitioners to develop reflective capacity, and to
encourage the continual development of knowledge from a wide range of areas including empirical
and theoretical knowledge, practice knowledge and knowledge from service users. There were
those participants who were able to personally relate to knowledge and shape it around their sense
of who they are. In this process, they are able to make knowledge meaningful to themselves, and as
a result are comfortable in their work and are excited by some of the challenges they face. These
participants also have a connection with service users, whereby the knowledge of service users is
considered to be of value, and is then able to be used to shape practice and understanding. An area
for  further  study  would  be  to  explore  the  practice  outcomes  for  practitioners  who  identify
knowledge as a tool or product versus those who connect with knowledge as a process. It is evident
from this study that those practitioners who connect with knowledge as a process were resistant to
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the organisational imperative to use one particular program and were able to broaden their
knowledge to find a knowledge framework that better represented their understanding of parenting.
A limitation of the study was the small sample size. Because of this the impact that years of
experience had on knowledge was inconclusive. There was also an issue with missing data,
whereby two of the written practice reflections were not received. It was also difficult to ascertain
any discipline specific knowledge presented by participants. Understanding the ways in which
theory and practice were used by both disciplines to inform their professional knowledge has
implications for understanding knowledge. This warrants further investigation given organisational
climates are currently moving toward making more professional positions generic – where a range
of disciplines can be employed to undertake the same role, for example in mental health contexts.
There would be value in further understanding knowledge development across professions in the
human services in order to understand how knowledge is understood and used in particular
organisational contexts and in multi and interdisciplinary contexts. A methodological consideration
for future research in this area would be to undertake direct observation of use of knowledge in
practice by the various disciplines. This study relied on participants verbal and written self-reports
of their knowledge, observation of knowledge use would have the benefit of seeing participants
knowledge in action, identifying what knowledge is used, how it is used and the potential impacts.
In considering the use of reflection, and knowledge as a product or process, observation would
provide a means to examine the varying degrees to which reflection is used in practice with service
users, and the potential impacts.
8.6 Concluding Comments
This thesis grew out of a personal interest in understanding what impacts on professional
knowledge, and how Early Intervention Parenting Clinicians use that knowledge. As an insider,
working as an EIPC and witnessing changes to the knowledge base from the inception of the
positions to the time of the study’s commencement, a key impetus was to understand more about
practitioners’ choices of knowledge, and how they use it to inform their understanding of parenting.
The overall findings of this study have culminated in a model of professional knowledge that shows
the dynamic nature of knowledge, the processes involved in developing knowledge, and the sources
of knowledge that inform a practitioner’s knowledge base. The model also recognises the different
attitudes to knowledge as ranging from something to be applied to something to be developed. An
implication of this is for educators and supervisors of practitioners in the human services to ensure
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that when talking about professional knowledge they make explicit the broad range of sources of
knowledge, and the processes involved in making knowledge useful, highlighting knowledge as
something to be developed and reflected upon.

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ParticipantInformationSheetforEarlyInterventionSpecialists(EIS)

SecureEmotionalConnectionintheParent-ChildRelationship:
TheUnderstandingsofEarlyInterventionSpecialists
  ThisresearchprojectisbeingconductedbyKellieCullen,PhDcandidateintheSchoolofSocialWorkandHumanServices,UniversityofQueensland.  amanEarlyInterventionSpecialistwhoworksforChildHealthServices,DarlingDownsWestMoretonHealthServiceDistrict(basedinWestMoreton).Theresearchissupported by Queensland Health, and the study has been approved by theUniversityofQueensland’sHumanResearchEthicsCommittee.

PurposeofthestudyThepurposeofthestudy istoexplorehowsecureemotionalconnection intheparent-child relationship isunderstoodbyEarly InterventionSpecialists (EIS).There are twomain areaswhich are the focus of the study Ȃ how emotionalconnection intheparent-childrelationshipisunderstoodbyEarly InterventionSpecialistsandtheknowledgeusedtointerveneinthisarea.

Whoisbeinginterviewed?
amseekingparticipantswhoare:
x EarlyInterventionSpecialistsworkingforQueenslandHealth;
x Based in one of the following Districts: Darling Downs, Metro South,Metro North, Sunshine Coast-Wide Bay or Children’s Health ServiceDistrict;
x Workingwithparentswithchildrenaged0-4years;
x WorkingwithintheFamilyCAREprogramand/orprovidebroadrangeofinterventions.


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YourparticipationThe study involves twophases of data collection. In the firstphase will beconductingin-depthinterviews,whichwilloccurovertwosessions,eachof1-2hours duration. During these interviews  will ask you to share yourunderstandingsoftheemotionalconnectionintheparent-childrelationshipandthe knowledge that you use in your interventionwith families.Wewill alsocreate  conceptmap with your responses. The second phase involves youwriting  practice reflection that concentrates on  particular piece ofworkwhereyouhave focusedyour interventionon theparent-childrelationship. Inwritingupyourpracticereflection,willaskyoutooutlineyourideas,thoughts,knowledge,theoriesandtherapeuticapproachesemployedinthispieceofwork.
will also ask you to remove any identifying informationbefore you givemeyourpracticereflection.
It is anticipated that the interviews will take place between August 2010 ȂDecember2010,andtheywillbeheldatplaceofyourchoosing.Thiscouldbeyourworkplace,oranalternativevenuesuchasprivateoffice.Theinterviewswillbeaudiorecordedandtranscribed.willdiscussthepracticereflectionwithyouattheconclusionoftheinterviews.

WhatwilldowiththeinformationcollectedTheinformationcollectedwillbeusedtowritemythesisformyPhDandarticlesforpublicationinvariousacademicjournals.Thefindingswillalsoformthebasisfor presentations at various seminars and conferences to academic andcommunityaudiences.

Confidentiality
will ensure that all information you provide during the interviews remainsconfidential.willnotuseanynamestoidentifypeoplewhoparticipateinthisstudy.Instead,participantswillbeidentifiedbypseudonyminmythesisandinanyoralpresentationsorpublicationsarisingfromtheresearch.Anyidentifyingmaterial in interviewtranscriptsandwrittencasereflectionssuchasnamesorworkplaceswillberemoved,andallinformationwillbestoredinde-identifiedform. Digital files will be password protected. Notes, audio tapes from theinterviews, conceptmapsandwritten case reflectionswillbekept in  lockedfilingcabinet forthedurationoftheresearchandwillonlybeaccessibletotheresearcher.

SupportShouldany issuesarise foryouasresultofparticipating inthe interviewyouwillhaveaccesstotheEarlyInterventionSpecialistClinicalPracticeSupervisorsortheEmployeeAssistanceScheme(EAS)forpersonalconsultation.

FreedomtowithdrawfromthestudyYourparticipationinthisstudyisentirelyvoluntary,andyoucanwithdrawfromthestudyatanytimewithoutexplanationandwithoutpenalty.Ifyoudochoose
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towithdrawfromthestudy,anyinformationyouhavealreadyprovidedwillnotbeusedinwritingupthefindings.

PotentialbenefitsofthestudyThis project has potential benefits to Queensland Health and to EarlyIntervention Specialists. This is through increasing awareness of howpractitionersunderstand theemotionalqualityof theparent-childrelationshipand theparticularknowledge that isused to inform interventions in thisarea.Thefindingsofthestudymayassistinimprovingtrainingforearlyinterventionspecialistsaswellasplanning interventionsthataresensitivetotheemotionalqualityoftheparent-childrelationship.

AccesstothefindingsofthestudyOncetheresearchiscompleted,thefindingswillbecollatedintowrittenreportanddisseminatedtoalltheparticipants.

QuestionsorfurtherissuesarisingfromthestudyThis study has been cleared by one of the human ethics committees of theUniversity ofQueensland in accordancewith theNationalHealth andMedicalResearch Council's guidelines. You are of course, free to discuss yourparticipation in this studywith the researcher,Kellie Cullen, contactable on3817 2386 (work) or 0419 719975) (mobile), or one of her supervisors, DrYvonneDarlingtonon33652510orDrGaiHarrisonon33653343.Ifyouwouldlike tospeak toanofficerof theUniversitynot involved in thestudy,youmaycontactKarenHealy,ChairofResearchEthicsCommitteeSWAHSon33651847orUQ’sCentralEthicsOfficeron33653924.
Ifyouhaveanyquestionsabouttheresearchorwouldliketodiscussthestudyfurther,pleasecontactKellieCullenonthetelephonenumberoremailaddressbelow.
Thankyouforyourinterestinthisproject.





KellieCullenPhDCandidateSchoolofSocialWorkandHumanServicesUniversityofQld(StLucia)Telephone:38172386or0419719975Email:kellie.cullen@uqconnect.edu.au
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
School of Social Work and Human Services St Lucia Campus
Brisbane Qld 4072 Australia
Telephone +61 7  3365 2068
Facsimile +61 7 3365 1788
Email swahs@social.uq.edu.au
Internet www.uq.edu.au/swahs
Ipswich Campus
Building 3, 11 Salisbury Road
Ipswich Qld 4305 Australia
Telephone +61 7 3381 1184
Facsimile +61 7 3381 1523
Email bhumanservices@uq.edu.au
Internet www.uq.edu.au/swahs
CRICOS PROVIDER NUMBER 00025B
HEAD OF SCHOOL
Professor Howard Karger
DEPUTY HEAD OF SCHOOL
Associate Professor Andrew Jones

Project title:  “Secure Emotional Connection in the Parent-Child
Relationship: The Understandings of Early Intervention
Specialists”





I have read the participant information sheet and I hereby consent to participate in the
research project on understanding secure emotional connection in the parent-child
relationship.
x I have been given clear information, both written and verbal, about the study, and
understand what is required of me.
x I have had the opportunity to ask any questions that I have about the study and my
participation in it.
x I  understand  that  my  participation  is  voluntary.  I  may  refuse  to  answer  any
question and I remain free to withdraw without penalty from the study at any time
without explanation.
x I am aware that the interview in which I participate will be audio taped and
transcribed, and that the recording will be destroyed at the completion of the
study.
x I understand that all information from the interviews and written case reflection
will be confidential to the research team, and that all information will be securely
stored with any identifying information removed and stored separately in a locked
filing cabinet that is only accessible to the project’s lead researcher.
x I am aware that there is no financial benefit for my participation in this study.
x I understand that none of the information that I provide will be described or
portrayed in any way that will be identify me in any report on the study.
x I am aware that I may ask any further questions about the research study at any
time.
CONSENTFORM
EarlyInterventionSpecialists
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x I understand that if any personal issues arise for me as a result of participating in
the  study,  I  can  seek  support  from  an  Early  Intervention  Specialist  Clinical
Practice Supervisor or the Employee Assistance Scheme (EAS).
Participant Name ...............................Participant signature............................Date
Witnesses’ Name ……………………Witnesses’ signature ……………….. Date


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Interview Guide: Research Participant #____________
Question 1: How do EIPCs conceptualise parenting and the parent-child relationship?
1) Participant’s conceptualisation/understanding of the parent-child relationship:
a) How would you describe a secure emotional connection in the parent-child
relationship?
b) What qualities do you identify as underpinning a secure emotional connection in
the parent-child relationship?
i) How would you define each of those qualities?
c) Can you think of practice situations where you observed that quality – what did
you observe?
d) How do you think that quality works in the relationship? What do you see as its
function / role in the relationship?
2) Impacts when a secure emotional connection is lacking:
a) When a secure emotional connection is lacking, what do you consider are the
impacts on:
i) the parent
ii) the child
iii) the parent-child relationship
b) What do you think hinders the parent-child relationship developing?
Question 2: What knowledge do EIPCs perceive they use in practice related to parenting?
3) When you’re working with families where parenting and the parent-child relationship
is the focus what:
a. Knowledge
b. Theoretical frameworks
c. Therapeutic approaches
do you draw on that underpin / inform your work?
4) Can you describe your level of comfort in working with families where the parenting
or the parent-child relationship is the focus for intervention?
5) What training have you undertaken related to the area of parenting and the parent-
child relationship?
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Vignette – ‘Sharon and Family’
David        Sharon
29yrs         25yrs
Kate    Jack       Bob
            3yrs   20mths     5mths
Sharon is a 25-year-old mother of three children – Kate 3 years, Jack 20 months, and Bob
5 months. She is in a relationship with the children’s father David – 29 years. Their
relationship is quite volatile with regular episodes of verbal aggression and occasional
episodes of physical aggression where David has physically hit and pushed Sharon
around. David is not very involved in caring for the children, as this is seen as Sharon’s
job.
Sharon is referred to you by the Child Health Nurse who is home visiting Sharon on the
Family CARE program for Bob. The concerns are about the children’s behaviour and
Sharon’s parenting. The nurse has observed Sharon often losing her temper with the
children and yelling at them. She has never seen Sharon hit the children but this is a
regular threat Sharon uses to manage their behaviour. The nurse describes the children as
‘out of control’, over-friendly and demanding. On exploring this with the nurse you hear
that the older two children are very affectionate with the nurse, wanting to sit on her lap
during visits, and offer her hugs and kisses. The nurse also describes that when the
children don’t get their own way they quickly become upset, have tantrums, and fight
with each other. She reports the tantrums can sometimes last the length of her visit and
Sharon is usually either not responsive or yelling at them which make the behaviours
worse. The nurse also shares with you concerns about the relationship issues between
Sharon and David, and the impact this has on the children. She reports she has heard
David yell and swear at Sharon and the children, and that he calls Sharon derogatory
names in front of the children.
When you meet Sharon she discusses her difficulties with the children. She describes
them as ‘pains’. You notice that Sharon becomes very stressed by the children when they
want something from her. She has said that she just wishes they would leave her alone.
From your observations, the more Sharon ignores the children or pushes them away the
more demanding they become and their behaviour escalates into tantrums and fighting
with each other. Sharon also tells you that she loves the children and wants to be a better
parent than her mother was to her.
Sharon does report to you that her relationship with David has issues but that she loves
him and would never leave him because he is the father of the children. Sharon has
limited supports. She doesn’t drive and is not close to public transport so doesn’t get out
very much. Her relationship with her own family is strained. Her family do not approve of
David and don’t see Sharon and the children very often.
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Practice Reflection: Instructions for Participants
To undertake the practice reflection you are asked to first consider an example of your
practice where the focus of your involvement and intervention was the parent-child
relationship and the child was under 4 years old. Second, you are asked to write a written
practice reflection, keeping this case example in mind. The focus of the written reflection
is on specific practices and theories that influenced your work in this instance, either
implicitly or explicitly.  The purpose of having a family in mind when writing the
reflection is to help you focus on real and specific practice rather than ideal or general
practice.
As the focus of the reflection is on your ideas about practice, case details are not needed.
Please do not include any client details in your reflection; where you feel it is
necessary to the reflection to include specific examples, please de-identify any potentially
identifying material (e.g. any people or practitioners, agencies or locations).
Content of practice reflection:
In writing your practice reflection please discuss the following in relation to the practice
example you have chosen:
x your ideas and thoughts,
x any assumptions or interpretations you had,
x the knowledge you considered,
x the theories and therapeutic approaches employed in your work in this instance, and
x how all this has impacted on your work in this practice example.
The piece of work can be any length.
Finally, please ensure that client details are not included in your reflection, and that if any
specific examples are necessary, that any potentially identifying material is de-identified.
The practice reflection can be sent to me by email at kellie.cullen@uqconnect.edu.au or
by mail to 18 Park Street, Ipswich QLD 4305. If you have any questions please do not
hesitate to contact me on my personal mobile 0419 719975 or at work on 3817 2386.
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


x Humanistic
x Psychotherapy
x Buddhism
x ChildDevelopment
x PersoninSociety
x TraumaƬImpactofit
x CircleofSecurity
x DomesticViolenceCycle
x P5(ParentingProgram)
x Triple(EscalationTrap)
x GenderIssuesȂRolesƬChange
x MarteMeo
x BeingParent’sSafeBase
x TalkingCure
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